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The Ward Sister’s Exacting Task 


that she may be off duty, she is still responsible for any 
action of any nurse in her ward. She is still the key person 


HE PERSON TO WHOM EVERYONE TURNS, in any 

ward, is the ward sister. She may have 40 or more 

patients in her care, each with a group of relatives 

in anxious touch; she may have 12 or more 
physicians or surgeons visiting the ward daily, each 
expecting her undivided attention and relying on her 
experience and skill; she will have a minimum of nursing 
staff and students who are constantly being changed, 
often having no other trained nurse on duty with her— 
and a variety of auxiliary or domestic staff. Yet the work 
of the ward must be concluded successfully each day— 
nothing being omitted and nothing being done inaccurately 
or inexpertly. In addition other people will be calling at 
the ward constantly, delivering letters and flowers, stores, 
drugs and equipment, collecting order forms, diet sheets, 
laundry lists, etc. Administrative staff, ministers of 
religion, family doctors and occasionally members of 
management committee or board all come to the ward 
and ask for sister, expecting her immediate and undivided 
attention. To each person the sister must give courtesy 
and help, information or instruction, guidance, encourage- 
ment or criticism as required and at once—not in half-an- 
hour’s time in her office, but when anyone happens to see 
her. Between 8 a.m. (when she probably goes on duty 
whether she is resident or non-resident) and 11 a.m., the 
ward sister will have spoken directly or by telephone to 
some 50 different people—each of whom has expected 
something from her which only she can give. 

Perhaps the people most aware of this are the patients 
in an open ward, who lie and watch the life of the ward as 
it unfolds with daily regularity and precision or is suddenly 
disturbed by drama or some unexpected happening. The 
ward sister is unlikely to stop and count the number of 
people to whom she speaks during a morning, or the 
distance she travels during a day. But this could be done. 
What would be more difficult would be to measure the 
mental and emotional as well as the physical exertion 
expended by any one ward sister in any one ward each 
day over the years. Such an analysis would no doubt 
produce a report which would question why there was not 
greater wastage from nursing of those most suited to it 
and skilled in it. 

The ward sister’s task is impossibly exacting, in the 
present stage of medical and surgical practice; one person 
has to be administrator and nurse, teacher and leader, 
adviser and friend, employee and manager. She must be 
protector of the nurses against the excessive demands of 
the work, protector of the patients from over-solicitous 
relatives, enthusiastic students, technicians or research 
specialists; protector of the doctors from aggrieved 
patients or relatives and, every moment of every day, 
the protector of the good name of the hospital. No matter 


for whom every problem waits. She is still the person in 
most direct and constant contact with the patient, the 
parents or relatives, the doctors, the ward staff and the 
students. 

Having recognized this task to be well-nigh impossible 
for one person, every action referred to must still be per- 
formed, so wherein lies the solution? The sister has a dual 
role: administrative nursing and teaching. In domiciliary 
work the district nurse or midwife calls on the home help 
to assist in the non-nursing care of the patient and the 
control of the environment; so the ward sister needs to be 
provided with someone to assist in the home or hotel care 
of the residents in her ward. In order to lighten the duties 
of the sister many experiments have already been tried. 
Some hospitals have introduced ward clerks, others have 
introduced auxiliaries, while dietitians, almoners, linen 
supervisors and domestic supervisors have all taken some 
responsibility from the sister. No one particular category 
of staff can do all the tasks which need doing in any home, 
or comparably, in any ward; a mature woman could do 
many of them and a discussion at a ward sisters’ meeting 
on the subject of the ideal ward help, would undoubtedly 
be of interest. Each ward sister would no doubt have an 
opinion as to what help would be best suited to her 
particular ward and how it could be attained. Above all, 
she needs a stable basic staff. 

The sister’s role as teacher is more difficult to delegate 
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but assistance through the appointment of a clinical 
instructor, who could give one day or half day each week 
in each of a group of medical wards, for example, would 
immediately lighten the burden of teaching responsibility 
for the ward sister and add to her support, by providing a 
colleague who can at least share to some extent her 
problems and difficulties, and the teaching for which she 
may have had, as yet, no training and little inclination. 

We published recently a study of a five-year scheme 
of group assignment nursing which showed another 


Topical Notes 


Health Education Summer School 


BisHop OTTER COLLEGE, CHICHESTER, has been chosen 
by the Central Council for Health Education for its summer 
school this year, to be held from August 19-29 under the 
direction of Dr. John Burton, B.A., M.R.C.S., D.P.H., medical 
director of the Council. The theme—The Science and Art 
of Health Education—will be covered by specialist lecturers 
and in discussion groups organized according to profession- 
al interest. Practical work groups will provide instruction 
in the methods and techniques of modern health teaching 
and, for a limited number, arrangements will also be made 
for individual instruction in public speaking. The location 
of Bishop Otter College promises excellent opportunity for 
exploration of the Sussex Downs and sea coast. The in- 
clusive fee for the course will be {22 and application should 
be made to the Medical Director, The Central Council for 
Health Education, Tavistock House, Tavistock Square, 
London, W.C.1. 


“Your Life in Their Hands’ 


PROVINCIAL HOSPITALS are showing their work in a 
series of live television broadcasts starting next Tuesday. 
On February 11 at 7.30 p.m. the first programme will be 
of particular interest to nurses as it is showing the work of 
the Churchill Hospital, Oxford, in their Artificial Respira- 
tion Unit. The new positive pressure respirators, using a 
cuffed tracheotomy tube, will be demonstrated on patients. 
These respirators have almost completely superseded the 
iron lung type and their use requires nursing skill of the 
very highest degree. Life is maintained only by the 
respirator and nursing care. Nurses in hospitals all over 
the country should have the chance of seeing this 
television programme, as these respirators, at 
present limited to specialist units, are becoming 
increasingly widely used, and a skilled demonstra- 
tion of their use is invaluable. Further programmes 
will be as follows. February 18, Christie Hospital 
and Holt Radium Institute. February 25, Queen 
Elizabeth Hospital, Birmingham (a mitral valvo- 
tomy operation and cardiac catheterization will be 
seen). March 4, Cottage Hospital, Stratton, nr. 
Bude, Cornwall. March 11, Edinburgh Royal 
Infirmary (head injuries). March “18; Sully 
Hospital, Cardiff (treatment of tuberculosis, show- 


Right: a glimpse of the children’s verandah at Mayday 
Hospital, Croydon, which was featured in the schools broad- 
cast reported on the opposiie page. 
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method of relieving the ward sister’s work without lessen. 
ing her overall responsibility. Lack of trained staff is the 
difficulty in adopting this type of scheme generally, ang 
it is therefore the position of staff nurse which must be 
made attractive to the newly qualified nurse, both ag q 
position satisfying in itself and as a preparation for the 
post of ward sister eventually. Must we wait many mor 


years before the work of the ward sister is so adjusted to ' 


modern hospital life that it is seen again as the satisfy 
and rewarding task every nurse believes it should be? 


ing a bronchoscopy). March 25, Bristol 
Royal Infirmary (vena cava portal shun 
operation). April 1, Western Infirmary, 
Glasgow (treatment of the thyroid gland), 
April 8, General Infirmary at Leeds (use 
of artificial lung and kidney). April 15, 
Llandough Hospital. Penarth (preven. 
tion of pneumoconivsis). It is suggested 
that tutors might try to arrange for 
groups to view and comment on this series. 


Miss A. E. Musson, M.B.E., A.R.R.C. 


Miss ANNE ELIZABETH MUSSON, M.B.E., A.R.R.C., who 
died on February 3 in Belfast after a long illness, will be 
greatly missed by the nurses of Northern Ireland. She 
was a member of the Council of the Royal College of 
Nursing from 1931-45; the Belfast Branch owes its 
foundation in 1921-22 to her inspiring leadership and 
she was the chairman (1943-44) of the newly founded 
Northern Ireland Committee. On her retirement in 1946 
from the Royal Victoria Hospital, of which she had 
been matron for a considerable number of years, Miss 
Musson did not dissociate herself from nursing affairs and 
took a particular interest in helping forward the success 
of the Northern Ireland Appeal Fund of the Royal College 
of Nursing. A founder member of the College, she trained 
at Nottingham General Hospital (1904-07) and at the City 
of London Lying-in Hospital (1909). For her war service 
with the British Expeditionary Force in France during 
World War I Miss Musson received the A.R.R.c. and in 1949 
was awarded the M.B.E. Her hobby was painting, many of 
her pictures being sold in the interest of College funds; a 
fine example of her work hangs in the Northern Ireland 
headquarters at 6, College Gardens. Belfast. 


Royal Society of Health— 


AMONG A VARIETY OF SUBJECTS to be discussed at the 
Royal Society of Health’s annual congress at Eastbourne 
from April 28 to May 2, which will be opened by the 
Minister of Health, Mr. Derek Walker-Smith, Q.c., M.P., 
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ge mental ill-health, the spread and control of epidemic 





lessen. § influenza, the safe disposal of waste from atomic energy 
f is the § gstablishments, the trend of longevity and its economic 
ly, and § wpercussions and the effects of fatigue. This year’s con- 
lust be which some 3,000 delegates are expected to attend, 
th as a § will be for five instead of the usual four days. The joint con- 
for the § ference of health visitors, domiciliary nurses and midwives 
Y More § on Friday, May 2, under the presidency of Miss F. N. Udell, 
sted to J o.z., chief nursing officer, Colonial Office, will consist of a 
isfying forum of two medical officers, a health visitor, a midwife 
be? fl iutor, a district nurse, a psychiatric social worker, and a 
county nursing officer; they will discuss, among other 
: topics, the health education of the public. The other nurse 
Bristol ers at this conference, of which Miss P. E. O’Connell, 
! shunt 4 tutor to the health visitor’s course, Southampton Uni- 
rmary, § versity, is recording secretary, will be Mrs, A. Byrne, 
gland), & health visitor, Kent County Council; Miss J. E. Flex, 
ds (use § district nurse /midwife /health visitor, East Suffolk County 
ril 15, § Council; and Miss A. O. Penney, county nursing officer, 
preven # Surrey County Council. 
gested 
ge for 


wel; ongress at Eastbourne 


On WepneEspAY, Aprit 30, Sir Arthur Massey, chief 
medical officer, Ministry of Pensions and National Insur- 
ance, will give the presidential address in Section D— 
. Who | Health and Welfare of the Family—introducing a sym- 
vill be jum on ‘Society and its Older Members’; two of the 
She Soa will be Dr. J. H. Sheldon, senior physician, Royal 


R.C. 


ge of | Hospital, Wolverhampton, and Mrs. N. H. Strickland, 
es its 

p and 

unded 
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, Miss 

's and The World of Work 

ollegl 0 GIVE A COMPREHENSIVE PICTURE of a nurse’s life 
-ained and work both during and after training in a prog- 
e City ramme lasting only 20 minutes is no mean feat. In 
orvice | the series The World of Work a great deal of trouble had 
luring § been taken in attempting this for a broadcast to schools 
1949 § on Monday, January 27, with recordings made at Mayday 
ny of § Hospital, Croydon. It was ably introduced and summed 
ds; a | up by the matron, Miss E. Austen, and student nurses and 
eland § staff nurse spoke of the work they were doing and about 


their leisure-time activities. The facts given were interest- 
ing and showed the variety of experience that the nurses 
gained, but the nurses sounded rather hesitant—probably 
because of their unfamiliarity with the technique of using 





t the § the microphone—and this was emphasized by the fluency 
surne § ofthe interviewer. Broadcasting is a most valuable means 
y the of putting across atmosphere as well as of giving informa- 
m.p., § tion and nurses are fortunate in having had this oppor- 


tunity to present their chosen work to a younger generation. 
It would be interesting to know the opinions of those hear- 
ing the broadcast at schools. 






Children in Hospital 


Children in Hospital is the theme of three radio pro- 
ammes broadcast on Mondays at 7 p.m. on Network 
. In the first of the series on February 3, a doctor 

boke about tonsils and adenoids and presented simply and 
learly the reasons for advising their removal today. Two 
Mothers then described their experience when tonsil- 
lectomy was advised for their young daughters. Jessica 
aged six had been considered old enough and secure 
f@iough for routine admission for tonsillectomy but the 
Mother realized later that it took seven months for her to 
become again her normal happy self. Mrs. James also 
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Assistant Nurses Committee Election 
General Nursing Council for England and Wales 


The following seven candidates have been nomin- 
ated for the four vacancies. 

Benton, John D. B., s.z.a.n. 30769, 131, Chandos 
Road, Stratford, E.15. 

Burns, Mary G., s.R.N. 41171, St. Helen’s Hospital, 
Barnsley, Yorks. 

Carwoop, Ellen F. E., (née Sands), s.z.a.N. 49756, 
North London Homes for the Blind, Eastweald, 
Bishops Avenue, Finchley, N.2. 

Hatt, Arthur C., s.z.a.N. 18698, 68, Gillmans Road, 
Orpington, Kent. 

LaNE, Frederick W., s.E.a.N. 8419, 1, Bournewood 
Road, Orpington, Kent. 

Lesst, Augusta A., s.E.A.N. 6780, Wall Hall Training 
College, Aldenham, Watford, Herts. 

Sm1TH, Joyce P. J., s.R.N. 198931, s.z.A.N. 7975, 
Garth House ,,Cartmel, Grange-over-Sands, Lancs. 

The Nursing Times will invite candidates to state 

their policies for publication on March 7. 











health visitor concerned with the welfare of elderly people 
in Brighton. The Occupational Health Section will discuss 
‘Fatigue’ on Thursday, May 1, in a symposium to which 
Dr. Desmond Curran, senior psychiatrist, St. George’s 
Hospital, London, will contribute a paper on ‘Fatigue as 
a Clinical Problem in Psychiatry’ ; Sir Hugh Beaver, presi- 
dent of the Federation of British Industries, will preside. 


GUN. EAE ALR 


described the scene in the ward where only one four-year- 
old seemed to be entirely content—the father was the 
hospital lift man and was constantly in and out of the 
ward. 

The second mother, Mrs. Robertson, described the 
change in her young child after nine days in hospital for 
gastroenteritis; her life had been saved but she had 
returned home clinging and insecure and afraid of every 
stranger. The mother therefore later accompanied her 
other four-year-old daughter to hospital when _tonsil- 
lectomy was advised and, through the co-operation of the 
medical and nursing staff, stayed with and cared for her 
child throughout. (This was described in the Nursing Times 
of November 15, 1957). On returning home neighbours 
commented that they thought the operation must have 
been postponed as the child seemed so undisturbed. 

On February 10, a doctor and a psychologist will 
discuss how the parents can support the pre-school child 
who has to go to hospital, and on February 17 two speakers 
will discuss the preparation of a schoolchild for hospital 
and consider the behaviour problems which may occur on 
return home. Such programmes for parents, together with 
conferences for all concerned with the health and happiness 
of children (as reported on page 149), should ensure our 
further understanding of what is best for each child as 
an individual personality. 


The Week’s Good Cause 


Nurses all over the world and Guy’s nurses in par- 
ticular will be interested to hear that Miss Emily Mac- 
Manus will be speaking on the radio in an appeal on 
Sunday, March 16, at 8.25 p.m. in the Home Service. Miss 
MacManus will be speaking on behalf of the Multiple 
Sclerosis Society in The Week’s Good Cause. 
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The Royal Commission — 


and 


the Hospital Services 


by D. WEDDELL, s.R.N., s.c.M., Matron, The Cassel Hospital, Richmond, Surrey. 


HE REPORT OF THE ROYAL COMMISSION ON THE 

Law relating to Mental Illness and Mental De- 

ficiency has been called ‘a great social document’. 

It is also exciting, for if its recommendations are 
carried out a socio-medical revolution will occur. The 
report has already been reviewed (Nursing Times, 
August 30, September 6, 1957), but there are some points 
that may be of special interest in our approach to mental 
health. 

It will be remembered that the Royal Commission 
recommends that certification as such is no longer 
necessary for the majority of patients who seek help and 
treatment for illnesses hitherto categorized as ‘mental’; 
that patients suffering from illnesses of the mind should 
henceforth be able to seek and receive treatment under 
the same conditions as anyone suffering from haemate- 
mesis, or any other condition necessitating admission to 
hospital. Of course, moves in this direction have gradually 
been taking place, particularly in the past 10 years or so, 
and much has already been accomplished in removing the 
stigma of admission to a mental hospital. 


New Opportunities 


However, these recommendations give members of 
the nursing profession who have some say in the planning 
of hospital and community services a fresh opportunity of 
thinking again about how the pattern of these services 
could develop in the years to come. Such services spring, 
among others, from the ideas put forward by doctors, 
nurses and administrators, and their energy and foresight 
keeps the service in line with current trends and the needs 
of those under stress at a particular time. 

The report says (p. 39, para. 134) “‘The protection and 
care of patients are the very core of the responsibility of 
. . . the Minister of Health, the hospital authorities and 
the local health and welfare authorities . . . The distinctive 
needs of patients suffering from mental disorder should be 
dealt with as the distinctive needs of all other ill or dis- 
abled people are dealt with, by suitable medical and 
administrative arrangements’. 

This would seem obvious and sensible enough and, of 
course, to some extent that is how it works now, but ‘suit- 
able’ has often of necessity had to be in terms of 19th- 
century thinking, because the introduction of new ideas, 
new methods of treatment and other improvements in the 
social and working relationships of patients have been 
hedged around with all kinds of legal as well as social and 
emotional difficulties. Now the legal difficulties may be 
removed in the near future. 


Without Special Restrictions 


Provision will still be made for patients who are so 
disturbed that they need a protected environment both 
for their sake and that of society. This will be part of the 
‘suitable’ treatment, but the report says (para. 136) 
“. . individual people who need care because of mental 


disorder should be able to receive it as far as possible with 
no more restriction of liberty or legal formality than js 
applied to people who need care because of other types of 
illness, disability or social or economic difficulty.” In 

143 the Commission says: ““The organization of the hospital 
services and the extent to which individual hospitals 
should specialize in particular types of treatment should 
be a matter for medical and administrative arrangement 
. . . There should be no rigid legal barrier against the 
admission of any patient to any hospital; the choice of 
hospital to which a patient should be admitted should be 
determined only by the type of treatment he is thought to 
need and its availability in the hospital selected.” This 
opens the door to considerable change in ways of thinking 
about the treatment of mental illnesses. 


How to Bring About Changes ? 


The report takes note of much that is being done in 
this and other countries through outpatient treatment, 
domiciliary visits and so on, continuing: ‘It is not now 
generally considered in the best interests of patients who 
are fit to live in the general community that they shouldbe 
in large or remote institutions such as the present mental 
and mental deficiency hospitals. Nor is it a proper function 
of the hospital authorities to provide residential accon- 
modation for patients who do not require hospital or 
specialist services, nor to provide other care for patients 
who have left hospital apart from necessary medical follow- 
up or outpatient services. The division of functions be 
tween the hospitals, local authorities and other official 
bodies should be broadly the same in relation to mentally 
disordered patients as in relation to others.” There is 
plenty of scope for planning and experiment with these 
ideas in mind. How can the present situation be adapted 
or altered to bring about such changes? 

These recommendations would seem to herald the 
time when psychiatry will no longer be somewhat suspect, 
and psychiatrists (as well as their patients) may not have 
to be banished to the heart of the country. Doctors with 
special interests in people, whether they have illnesses 
manifested mainly through physical or emotional or 
behavioural disturbances, might be able to pursue their 
interests more easily in the hospital in which they are 
working. One can envisage the hospital again becoming 
the community hospital of a particular area, though there 
will continue to be centres where special treatments are 
carried out, and which are known for their special skills. 


Serving their own Community 


Nevertheless the local hospital, together with the 
local authority, will be able to provide services for the 
illnesses of that particular community, without patients 
having to be sent miles from their home. There is the 
possibility of greater integration and co-operation between 
the local authorities and the National Health Service, s0 
that day hospitals, night hospitals, hostels, domiciliary 
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services could be arranged to meet the distinctive needs of 
individual patients. Another possibility for the future is 
that those areas at present occupied solely by mental 
hospitals might become the sites for convalescent homes, 
or provide grounds for the building of flatlets for old 

le; at any rate they could be used for patients who 
would benefit from the country air, the opportunity to get 
away from the hustle and bustle of town life, and who 
would enjoy the opportunities for recreation and occupa- 
tion which are already provided, for in the changing 
approach to mental health problems it would seem not 
necessarily the mentally ill who can benefit most from 
these facilities. 


Nursing—Comprehensive Preparation 


This report of the Royal Commission could be a fresh 
spur towards an experiment that could provide a basic 
comprehensive nurse training, one that could provide 
experience in looking after mentally disturbed patients in 
the same way as the nurse is expected to have had 
experience in looking after patients in a surgical or medical 
ward. In turn, the nurse who is specially trained to look 
after the mentally ill patient would be the skilled and 
valued colleague of medical and surgical ward sisters, who 
could learn from her skills and techniques for looking after 
their patients, many of whom are emotionally disturbed as 
a result of their physical illness. 

Particularly important would be the opportunity for 
hospital nurses again to attend to an aspect of their work, 
the caring for people as distinct from treating patients. 
So much nursing in these days consists in giving the right 
treatment at the right time, but many mentally ill patients 
will always require skilled care, though no treatment 
as such. They need care which can be protecting but not 
restricting, care that is concerned to ensure that each 
patient can function to the full extent of his capacities 
without having to compete with a situation which might 
produce further illness. Such nursing offers opportunities 
for special skills and satisfactions that can be of value to 
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the profession as a whole. 

The report also deals with the present law relating to 
patients suffering from what has hitherto been known as 
mental deficiency, and recommends an improved integra- 
tion with the child care services as provided by the 
National Health Service and the local authorities. 

The Commission is also concerned about a group of 
people not insane but usually designated as psychopathic, 
who often have chronic dangerous and other delinquent 
tendencies. Should they be punished or treated? The 
Commission recommends greater facilities for the treat- 
ment of these people. These topics will be further discussed 
by other writers. It is clear already however that we must 
think ahead and be ready for changes in the services which 
are provided at the moment, so that when the medical and 
administrative arrangements can be made, we as nurses 
can play our part. 


Another Step Possible 


To conclude, the Royal Commission recommends that 
the law be altered (with appropriate safeguards) to allow 
patients hitherto categorized as mental or mentally 
deficient to receive appropriate treatment with no more 
formality than that for any other illness. Society down 
the ages has been frightened of, or angry at, ‘queer’ or 
destructive behaviour, and the open-door policy of some 
mental hospitals does not find favour with everyone. 
Legislation alone will not alter the fear of mental illness 
nor the need of society to segregate and banish that which 
disturbs. Insanity, psychosis, mental illness, whatever 
name is used, mental upset is deeply disturbing in illogical 
ways. So although the legal difficulties may be soon 
removed there will remain emotional and social resistance 
which only further research, investigation and education 
can modify. The report (if accepted) will, however, make 
it possible for those who are ready for it to take another 
step in medico-social history. 


[I am indebted to Dr. T. F. Main, medical director, The Cassel 
Hospital, for constructive criticism of these ideas.] 


HOSPITAL ADMISSION OF MENTAL DEFECTIVES 


N IMPORTANT CHANGE IN THE PROCEDURE for ad- 

mission to mental deficiency hospitals has been 

announced by the Minister of Health. Voluntary 
admission is to be the normal method and certification, 
leading to compulsory detention in hospital, will in future 
be used only when this is considered essential for the 
protection of the patient or of the public. 

This change, based on a recommendation made by the 
Royal Commission, has already been agreed upon 
by the Minister of Health in consultation with the Board 
of Control, and after receiving legal advice that this can be 
done under the present law. 

Hospital authorities have been asked (HM(58)5) to 
admit mental defectives on an informal basis in future and 
to review all patients already in hospital and recommend 
bringing the existing compulsory power of detention to an 
end whenever the patient can suitably remain in hospital 
on an informal basis. Local authorities will still be respon- 
sible for ‘ascertaining’ mental defectives in their areas; 
supervising the welfare of patients living in the com- 
munity; and for taking steps to get patients admitted to 
hospital where necessary (Circular No. 2/58). 

Some of the main ways in which the change in 
procedure will affect patients and their relatives are 
described in the following questions and answers. 





How will mental defectives be admitted to hospital in 
future? 

Applications must be made through the local health 
authority as at present. Where there are waiting lists the 
less urgent cases will have to wait for a vacancy. But when 
the patient is admitted, if the new procedure is used, there 
will be no more formality than when a patient goes into a 
general hospital—no certification, no need for the patient 
to go before a magistrate. 


Does this mean that no mental defectives will be certified 
in future? 

No. If it is necessary for the protection of the patient 
or of the public for the patient to be admitted compulsorily, 
or for the hospital to have power to detain him, and if he 
is liable to compulsory admission under the Mental 
Deficiency Acts, the procedures for certification will be 
used as at present. 

Will patients have priority if they use the new procedure? 

No. Priority will still be decided solely on medical and 
social grounds. 

Will a patient who has not been certified be free to leave 
hospital even if the hospital doctors do not consider him ready 


to leave? 
Patients who want to leave hospital, or relatives who 
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PSYCHOLOGY APPLIED TO NURSING 


first and second series of ‘Notes’ by Miss 

D. Weddell, matron, Cassel Hospital for those 

teaching psychology to student nurses, are available 

in a reprint, price 2s. 3d. (by post 2s. 6d.) from the 

Manager, Nursing Times, Macmillan and Co. Ltd., 
St. Martin’s Street, London, W.C.2. 











wish to take them home, will be strongly advised to talk 
this over in advance with the hospital doctor. If after 
doing so the patient, or his nearest adult relative, still 
wishes for his discharge, the patient will normally be 
allowed to leave. If it is considered essential in the interests 
of the patient or the public, steps might have to be taken 
to authorize the patient’s detention by certification under 
the Mental Deficiency Acts, but this would be exceptional. 


What ts the position of patients already in mental 
deficiency hospitals? 

The hospital authorities have been asked to carry out 
a review as soon as possible with the object of ending the 
compulsory powers over all patients who can suitably 
remain in hospital without their use. These patients will 
be recommended for discharge from the order to detention, 
and will then be in exactly the same position as patients 
newly admitted on an informal basis. 


Will many defectives leave hospital as the result of this 
review? 

No. The object of this review is to bring compulsory 
powers to an end by discharging the ‘order’ whenever it is 


not necessary because the patient would be content to . 


remain in hospital without it. Patients will be discharged 
from hospital only when they are fit to leave and when 
suitable arrangements can be made for their care outside. 


If some patients will still be certified and tf the review 
will not result in many actually leaving hospital, what point 
ts there in all this? 

By using compulsory powers only when they are 
necessary, and by minimizing the use of certification 
procedures, the mental deficiency services will become 
more acceptable to patients and relatives alike. This is a 
real step forward which should help to alter the whole 
atmosphere of the mental deficiency services, and make 
it easier for patients and their relatives to look on them 
as a social service provided for their own benefit. 


Will patients who may be dangerous or violent be able 
to leave hospital just when they like? 

Certainly not. Defectives in this category will as 
before be the subject of compulsory detention orders. 


Do these new arrangements apply to hospitals for the 
mentally ill as well, or only to hospitals for mental defectives? 

Only to hospitals for mental defectives. Patients are 
already admitted voluntarily to hospitals for the mentally 
ill if they sign a voluntary application form; admission to 
these hospitals on a completely informal basis would not 
be possible without a change in the law, whereas the new 
procedure can be introduced at once in mental deficiency 
hospitals. 


These circulars do not make any changes to the certifica- 
tion procedures, apart from recommending that they often 
need not be used. Does this mean that the Royal Commission’s 
recommendations for altering the certification procedures are 
not going to be adopted? 

No. The Royal Commission’s other recommendations 
are still being considered by the Government. The cer- 
tification procedures themselves could not be altered with- 
out new legislation. 


Narsing Times, February 7, 1988 


Your Child is Invited . 


Bees LOOKING FOR IDEAS for a new admission 
booklet for their children’s wards would do well to se 
the Worthing Hospital’s brochure entitled Your child ig 
invited. . . 

Set out in simple language—“‘please try to come every 
day but don’t tell your child you’re coming when 
know you may be unable to do so’”—and attractiy 
illustrated, it is a model booklet, easy for the mother t 
read and pleasant for the child to look at and handle, 

It provides all the essential information about aq. 
mission and gives com. 
mon-sense help on hoy 
to explain it all to the 
child. 
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Two other booklets have come to us from across the 
Atlantic. From Ohio, the Children’s Hospital sends two 
brochures one For Mother and Dad—‘‘Remember, you 
are on the healing team’’—and one for the small patient 
The time Dede went to the hospital. From Vancouver General 
Hospital comes a painting book which describes every- 
thing in rhyme 
“A nurse in white, with sleeves of blue, 
Calls out to him, ‘And how are you?’ 
This seems to be a friendly place— 
(Look at that doctor’s funny face!).” 
We should be interested to see any other booklets 
that children’s wards issue. 


Save the Children’s Teeth 


7s Wor LD HEALTH ORGANIZATION is calling together a 
group of dental experts to see what can be done to 
improve the care of the teeth of European children. 
Dental caries are regarded as one of the most widespread 
forms of ill-health in Europe today, so if the adults’ teeth 
are to have any chance at all, the children’s must be well 
looked after. 

The conference is to be in Brussels in February; 15 
European countries are to be represented, experts from 
the United Kingdom being Dr. G. H. Leatherman and 
Dr. W. G. Senior, of London, and Dr. D. McLeod of 
Scotland. 
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CHILDREN GOING TO HOSPITAL 







CONFERENCE FOR THE PUBLIC 
HEALTH AND HOSPITAL SERVICES 


for a conference on Children Going to Hospital, or- 
ganized by the Central Council for Health Education. 

In the audience were paediatricians, child psychiatrists, 
family doctors, social workers, medical officers of health, 
representatives of the Ministry of Health, local authority 
health committees, hospital regional boards and manage- 
ment committees—and 250 nurses, including one student 
nurse. Conferences run by the Council, as well as being 
efficiently but unobtrusively organized, have the reputa- 
tion of being full of interest with plenty of audience 
participation. When the conference theme is as emotion- 
ally charged as this one seems to be, it was to be expected 
that interest would be further enlivened by controversy. 
Certainly the audience was not disappointed. As one 
member put it, ‘It just couldn’t miss!” 
Professor R. S. Illingworth, head 

of the child health department, Sheffield 
University, in a stimulating opening 
address, spoke on the psychological 
preparation of children going to hos- 
pital and the handling of child patients. 
To prevent emotional disturbance he 
advocated home treatment wherever 
possible and hospital admission only 
when absolutely necessary. He advised 
against both exaggerating and mini- 
mizing psychological dangers. If a 
child was old enough to understand, he 
should be told a little of what he would 
see in hospital, but not more than he 
could understand. Daily visiting by 
parents was a great help in reducing 
emotional trauma, and should be allowed by all hospitals. 
Children should not be nursed in general wards with adult 
patients—this was psychologically harmful. They should 
be looked after in children’s units or children’s hospitals. 


O VER 500 PEOPLE met in B.M.A. House on January 23 


Emotional Hazards 


In the afternoon a panel discussion was held with 
eight speakers: Mrs. Ambrose Appelbe, a mother; Dr. J. L. 
Burn; medical officer of health, Salford; Mrs. M. Gannon, 
health visitor and superintendent, Woodberry Down 
Health Centre; Miss José Langridge, sister-in-charge of 
the babies’ wards, Whittington Hospital; Dr. Charlotte 
Naish, family doctor; Dr. David Lawson, physician super- 
intendent, Queen Mary’s Hospital for Children, Carshalton; 
and Dr. G. F. Vaughan, department of psychological 
medicine, Guy’s Hospital, with Dr. John Burton, medical 
director of the Central Council in the chair. 

Dr. Burton opened the discussion, saying that the 
evident disagreement shown in the questions put to 
Professor Illingworth, in ‘audience reaction’ and in the 
recent correspondence in the Nursing Times, justified the 
holding of the conference. 

He asked the panel members if they considered that 
emotional hazards were an issue or “‘are we making a fuss 
about a trivial or rare occurrence?” All members agreed 





there was a hazard. Mrs. Gannon said that health visitors 
found they often had to support mothers in preparing their 
children for hospital and that mothers often transmitted 
their own horror of hospitals to the children. Dr. Vaughan 
said that some children who had been in hospital became 
patients of the child guidance clinic, often several years 
later. Mrs. Applebe believed that people who casually said 
that the child was disturbed but would get over it, had 
obviously given the matter too little thought. Dr. Naish 
said that the age of the child was related to the amount of 
disturbance. Dr. Burn thought it a major issue and even 
if only one child in 100 became disturbed, it was important. 

Replying to Dr. Burton’s next question ‘‘Is temporary 
separation always harmful?” Dr. Naish said the apron 
strings must be loosened sometime. Dr. Lawson pointed out 





The panel in action—Dr. Burn, Dr. Naish, Dr. Lawson, Mrs. Appelbe, Dr. Burton, 
Mrs. Gannon, Miss Langridge and Dr. Vaughan. 


that children followed the attitudes of their parents. 

Miss Langridge said that children were not complete 
without their parents, that they must be seen as a unit and 
each family considered individually. At Whittington, 
parents took part in ward routine, washing, feeding and 
settling their children for the night. The nurse’s role had 
changed from mother-substitute to educator of parents. 
Haphazard visiting could create administrative problems, 
school lessons or treatment could be interrupted, but it 
could be managed for very young children, the ones who 
needed it most. Dr. Burton reminded her that although 
he knew she had some strict ideas about visiting, he had 
in fact never seen her ward without visitors! 

Mrs. Gannon warned against telling parents that they 
must visit their children when it might be extremely 
difficult for them to do so; it made parents feel guilty and 
only worsened the situation. Dr. Burton agreed that a 
stereotyped system was bad. 

He then asked: “Whose problem is this, parents’, 
child’s, doctors’ or nurses’?”’ One heard that doctors said 
that anxiety in children came from the parents, and 
mothers said that the cause was the doctors’ attitude of 
secrecy. Mrs. Appelbe thought that morbid anxiety arose 
from the failure or inability of hospital doctors to give 
mothers confidence from the beginning. She thought there 
should be liaison between the family doctors and the 








150 


hospitals. A mother felt that once her family doctor was 
out of the picture, she was left at the mercy of the hospital 
machine. Her feelings might also be coloured by her own 
experience in having her child born in a hospital where it 
was routine to separate mothers and children at birth. Dr. 
Lawson agreed but said that doctors use the ‘machine’ 
merely as a background for their personal work. The gate 
porter introduced the personal touch from the start and 
this was carried on by the ward sister. Dr. Naish said that 
the problem could be solved by family doctors who could 
visit the hospital and sift out suitableinformation for parents. 

Miss Langridge said she welcomed family doctors in 
the ward, they did not need ‘escorting’ and were often very 
helpful to hospital nurses. She also thought that ward 
sisters should interview parents to discover their child’s 
likes and dislikes about food and his own special word for 
lavatory—there were so many of these, she added. 

“What do we know about the causes of emotional 
disturbance?” was the next question. Dr. Vaughan replied 
that there was a shortage of adequate follow-up. It was 
known that ‘over good’ children who were terrified of dis- 
pleasing the nurses often showed behaviour disturbances 
for a long time afterwards. The child’s previous person- 
ality and the father-mother-child relationship were also 
important factors. Emotional problems were hard to put 
into words. He thought that what was needed was not 
special appointments for people to deal with these matters 
but a change of attitude in those who were already caring 
for children. 

The next ‘leading question’ from Dr. Burton was 
‘“How far is the child affected by chance remarks? ” Dr. 
Lawson replied that grown-ups often made the mistake of 
thinking that children could only understand as far as they 
could talk. More important than words were movements, 
attitudes and manners of speaking. Undertones and 
whispers attracted more attention than speaking aloud. 


The Size of the Problem 


Dr. Burton then turned to the extent of the problem, 
“Is this a small or a big matter?” Dr. Burn dispelled any 
doubts by saying that last year 96,000 children were 
admitted to hospital, excluding the 202,000 ‘Ts. and As.’ 
Dr. Vaughan and Mrs. Gannon remarked that many 
parents complained about doctors who would not listen 
to them. Dr. Vaughan said that if doctors in outpatient 
departments could listen more and talk less, much of the 
prevention we were always advocating would be done for 
them. Dr. Burton quoted Florence Nightingale’s remark 
that children should never be admitted to hospital, unless 
there was no other way. 

Dr. Naish told of her five-year study (1948-53) as a 
family doctor during which it was shown that hospital 
admissions decreased when she organized a mother’s club 
for education in the care of sick children. Mothers were 
proud of their ability to nurse their children, under the 
family doctor’s guidance, through bronchitis, pneumonia, 
otitis media and even meningitis, compared with their 
sense of inadequacy when the child had to be admitted to 
hospital. During the five years no children were admitted 
to hospital with burns and scalds. Dr. Burton called this 
a remarkable example of the combination of preventive 
and curative medicine and health education. 

Questions from the audience were then invited. Dr. 
Jessie Parfit, psychiatrist, said that although the guilt of 
parents had been mentioned, no mention had been made 
of the guilt feelings of children who were sent away to 
residential nurseries when the mother went to hospital. 
Dr. Vaughan replied that there was too little thought given 
to this and remarked that children were even passed 
from one nursery to another so that they never had time 


to settle. Mrs. Gannon said that health visitors tried every 
other means before children were sent. to nurseries. 
Councillor R..G. Davies, Crickhowell R,D.C., asked 
how hospital padres could help. Dr. Lawson said it al] 
depended on how they saw their job; some were very use. 
ful indeed, others were of no use at all. Miss Langridge 
said she found them very useful in explaining religious 
practices; they also ran Sunday schools in the ward. 


Calling in the Specialist 


Mr. James Robertson, Tavistock Institute of Human 
Relations, referred to Professor Illingworth’s mornij 
lecture in which he said he did not understand whya 
subdued child cried when a friendly nurse approached, or 
why he got on well with the nurses and doctors but cried 
when his parents arrived. Mr. Robertson called this an 
honest admission and said that the reasons for this 
behaviour were well known to psychologists and psychi- 
atrists. He wondered why specialists in child behaviour 
were not called in to help explain such matters. 

Miss Langridge said she would like to see psychiatrists 
in the wards more often to talk to nurses. Dr. Burton 
thought that the present medical and nursing training 
lacked adequate emphasis on psychology and that it was 
important to continue training after qualification. He 
praised health visitors for their liveliness in re-educating 
themselves. Dr. Lawson and Dr. Vaughan agreed with 
Mr. Robertson that, although everyone thought he was 
his own psychiatrist, there came a time when common 
sense and experience were not enough and specialist 
opinion must be sought. 

_ Both the panel and the audience indicated a strong 
‘No’ to the next question—‘‘Should children be told if they 
are going to die?”” But the panel emphasized that children 
often talked about death and must be answered in terms 
which they could understand. 

Miss G: A. Davies, matron of Sully Hospital, asked if 
the effects of separation were as bad in day nurseries and 
boarding schools as they were in hospital. Dr. Burton said 
that schoolchildren were older and. had a more developed 
sense of time. Mrs. Gannon thought that the money spent 
on nurseries could be better spent on allowances for con- 
scientious mothers who would rather stay at home and 
look after their children than go to work. Miss Langridge 
thought the effects were much greater in hospital beca 
the child was ill and at his most vulnerable. a 48 

Miss M. A. Duncombe, lady superintendent of nurses, 
Evelina Children’s Hospital, brought up the point that 
children are nursed in adult wards because the specialists 
want them there. Dr. Lawson thought the answer was to 
have children’s units large enough to contain specialist 
staff. Miss Langridge thought one should insist that 
children were nursed in children’s units. ; 

Miss J. Davis, ward sister, Weymouth and District 
Hospital, drew attention to the problem of parents.who 
could not visit for financial reasons. Dr. Burton thought 
that in some cases education of parents was needed—the 
child was more important than the T.V. payments, but 
for others some means of paying their expenses were 
needed. Dr. Naish said here was an opportunity for man- 
agement committees and leagues of friends to work out a 
system to provide for this. 

The conference ended, not because the questions had 
all been answered, but because the time had all too quickly 
gone. Judging by the buzz of a few hundred voices down 
the stairs, across the courtyard and out into Tavistock 
Square, it would seem that ‘the debate continues’. 


[Reprints of the Nursing. Times article ‘A Mother’s Observa- 
tions on the Tonsillectomy of her Four-year-old Daughter’ are 
obtainable from the Tavistock Institute, 2, Beaumont Street, 
London, W.1, price 1s., or 1s. 2d. post free.] 
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Team Nursing and Professional 


Leadership 





by BRIAN WATKIN, s.z.N. 


E SHALL NOT REAP THE GREATEST ADVANTAGES 

from the team idea in nursing until we are real- 

istic about the team leaders we shall need and 

until the structure of training and qualification 
in the nursing profession is modified and brought more 
into line with needs and resources. 

It is my belief that if the team system of nursing were 
at all widely adopted and hospitals insisted on team leaders 
being qualified nurses as the Royal College of Nursing’s 
Observations and Objectives says they should be—then even 
with a substantial increase in part-time working there 
would not be nearly enough State-registered nurses to go 
round. 

It might be more practicable to train a class of bedside 
nurses and junior administrators—foremen if you like— 
who in 18 months or two years could act as team leaders. 
The training would be between that now required for the 
Register and that prescribed for the Roll; it would be con- 
ducted on apprenticeship lines. 

Hospitals in the United States have found it possible 
to use the practical nurse—a grade similar to our State- 
enrolled nurse—for duties as advanced as post-operative 
care, scrubbing-up in theatre and working in the casualty 
department. 


Team Method of Nurse Training 


If it is now thought possible to train fully qualified 
nurses in two years, as in the Scottish experiment, in 18 
months we should be able to train a nurse who could per- 
form all the treatments and ward procedures that can 
properly be undertaken by a nurse and who can supervise 
and check other people’s performance of them. By train- 
ing her under the team system, we could ensure that she 
develops at an early age the social skills of rapport with the 
patient and an ability to observe and report on the in- 
tangibles of his condition. 

These then would be our team leaders. To help them, 
they would have the apprentice nurses, the nursing assis- 
tants, aides and orderlies. All these people should have 


_some kind of in-service training. If you do not give a man 


or woman the best training from which he can profit, you 
are to some extent wasting his labour. You are creating 
inefficiency where it need not exist. All training should 
have at least a framework or basis of formal instruction. 

The team system will only work at its best if every 
member of the team has a known level of competence, 
subject always to supervision and checking by a team 
leader trained specifically in the skills of supervision. 

Over and above the team leader there would always 
be the ward sister. I hope that one day there will be a 
degree in nursing and that the degree will be regarded as a 
qualification essentially for prospective ward sisters and 
upwards. It would be unrealistic to create a genuine officer 
class and then to expect them to act as N.C.O.s for any 
length of time. 

Now I want to lament the slowness of progress in the 





Based on a@ talk given at a meeting of the South Western 
Metropolitan Branch of the Royal College of Nursing. 






nursing profession towards goals which all the professional 
leaders accept. Team nursing is a case in point. It is not 
controversial any more. In fact I have never seen or heard 
any argument that it is a bad idea. Yet it is in action in 
only a small number of hospitals. People say it is not 
practicable. Ideals seldom are at first; conditions have to 
be created in which they can be realized. 

Recently the South East Metropolitan Hospital Board 
published the result of a study they had promoted into the 
work undertaken by student nurses in the wards of 10 
hospitals in their area. In many respects it covered the 
same ground as the now classic report of the Nuffield 
Trust on The Work of Nurses in Hospital Wards and in 
the four years that have elapsed since the publication of 
the earlier report and all the comment it aroused in the 
profession and outside, little seems to have changed. 

The Nursing Times commented in an editorial: 
“Practical tuition in the ward is again shown to be 
‘negligible’ and planned teaching in the wards ‘virtually 
non-existent’.”” 

Once again in this new report much is made of un- 
necessary work—the ruling-up of books that could be 
bought ready-ruled, hot-water bottles at one end of the 
ward, hot water at the other end and covers somewhere 
else. These are the same, the very same problems as the 
Nuffield inquiry demonstrated. And even then many 
nurses commented, quite rightly, that we had known most 
of the facts all along, although of course it was nice to have 
scientific confirmation. I cannot believe there is a lack of 
willingness in the profession to progress. Is there a lack of 
machinery? 


Control from the Centre 


What sort of machinery could be used to speed things 
up? I have in mind—and I am not unreservedly advocat- 
ing this, but it is a suggestion—that the General Nursing 
Council for England and Wales should be given power to 
be more strict and detailed in its requirements before it 
recognizes a hospital as a training school for nurses. It 
could insist on a higher standard of equipment and a 
sensible location of that equipment. It could insist on 
certain standards of treatment for the students—a proper 
off-duty schedule planned well ahead, for instance. It 
could insist on the ward organization being such as to 
encourage the highest standards of nursing and give the 
students the best training. Among other things this would 
probably mean that the Council would bid the schools say 
goodbye to the job assignment system and institute team 
nursing in the wards. 

I said I was not unreservedly advocating this increase 
in control from the centre. It would be quite natural, and 
in a measure right, for matrons of hospitals, as professional 
women, to oppose this sort of control. I once tentatively 
put forward a similar notion in an article in the Nursing 
Times and a most indignant lady at once replied to me, 
protesting against people who wanted nurses to do their 
duties according to statutory order. 

I could have replied—I didn’t, but I will now—that 
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the General Nursing Council for England and Wales is the 
representative governing body of nursing. It’s decisions 
are not imposed from outside. They are the decisions of 
leading nurses who have been trusted by their colleagues 
to guide the profession into green pastures. 

I would remind you that without any such warrant 
from the profession as the Council enjoys, the Ministry of 
Health is already prepared to tell you how to perform basic 
nursing duties. A few months agoa circular went to mental 
hospital management committees describing exactly how 
the Minister wished patients in his hospitals to be bathed, 
how the water was to be run in, what its temperature was 
to be. I quote this only as an awful example. 

There is little likelihood, however, of the General 
Nursing Council being given more powers. Its initiative on 
many matters is now hamstrung by the need to secure the 
consent of the Minister of Health. The willingness of 
successive Ministers to invoke this power of veto shows 
that the politicians would be unlikely to allow the nursing 
profession a larger measure of self-government without a 
long and determined campaign. 


We must Look to Ourselves! 


And nurses all too often have little confidence in 
themselves as professional people. Too often they feel 
unable to stand up to the medical and lay people. Too 
often they indulge in brave talk among themselves and 
little else. ‘Too often they are unwilling to take the initia- 
tive and asa result the nursing administrator comes a poor 
third in the partnership of hospital secretary, medical staff 
and matron. 

I suggest to you quite seriously that the nursing pro- 
fession, its standing in society and its ability to do good, 
are today in danger because nurses are lagging behind their 
leaders, and because outpacing developments in other 
professions are destroying the nurse’s initiative. 

I am thinking here particularly of lay hospital admin- 
istrators. It is important that we should not react by 
hostility to their professional development, their exam- 
inations (of a much higher level than ours), their new 
status. That would be like the sick man telling the healthy 
man to go and see a doctor. Nurses must look to their 
own development. 

Many nurses, even quite senior nurses, must over- 
come an unwillingness to accept the burden and respon- 
sibilities of leadership—not just within the profession, but 
in the hospitals and in the health service generally. 


Administrative Nurse 


An aspect of that unwillingness is the reluctance of so 
many nurses to admit that ward sisters and upwards are 
essentially administrators. There are many hospital 
secretaries who think of the nurse mainly as a girl who 
strokes fevered brows. They admit the need for ward 
sisters to direct whose brows shall be stroked and when. 
They even admit the need for matrons to go round and see 
that the brows are being properly stroked. Many manage- 
ment committee members are of the same mind; the 
trouble is that a lot of nurses seem to agree with them. 

Now we shall have the right emphasis if we speak of 
‘administrative nurses —people who nurse by administra- 
tion—rather than nursing administrators. And once we 
have got this idea across there might be some chance that 
the proposed university course would be directed realistic- 
ally. The Royal College of Nursing’s declared idea of 
content—nursing studies as at present plus some of the 
‘social studies allied to nursing’—drew the comment from 
the Manchester Guardian that it would result in a cross 
between a nurse and an almoner. 
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“Book Reviews 


The Student Life 


The Philosophy of Sir William Osler.—edited by Richard E, 
Verney, M.B., F.R.C.P.E., D.R. (E. and S. Livingstone Limited, 
75s.) 

This is a book which may well be enjoyed by every 
matron, tutor and ward sister in the country; in fact, 
by everyone who has the real interests of the student 
nurse at heart. Even more important, it should be read 
by every student nurse, though the majestic prose in 
which it is written is hardly the easiest medium for those 
brought up on the sometimes slap-happy style of much 
modern literature. 

Further, every College member who reads this book 
will find in it the answer to the old chestnut, “wh 
bother to join the Royal College of Nursing?” With 
such irrefutable arguments for participating in one’s 
professional organization, recruitment of new members 
should be easy. Again, Sir William’s insistence on the 
need for social contacts, for wide and intelligent reading, 
and for the necessity of keeping alive interests and 
activities other than those of daily work, is as appropriate 
for the nurse as for the doctor. 

Since this review was requested by the editor of the 
Nursing Times, it is surely not misplaced to draw 
attention to Sir William Osler’s emphasis on the need to 
read a good weekly journal, and to read it regularly and 
with purpose! 

There is wisdom in this book; cool, calculated 
common sense founded on the Christian concept of life 
and work and human relationships. The Student Life 
has much to offer not only the medical student but the 
student nurse; not only the heads of the medical but also of 
the nursing profession, for Sir William’s rule of life, simple 
as it is, must surely bring gaiety of heart and serenity 
of mind to the most harassed and difficult situations. 

Certainly there are sentences in this philosophy 
which may appear idealistic, but Sir William’s attitude 
towards life, both as regards conditions of service and 
the service itself, is based on the Gospels as they stand—an 
attitude always provocative, but not always comfortable. 

LE.S., D.N.(LOND.) 


The Art of ‘Saying a Few Words’ 


—by Marjorie Hellier, Gold Medallist, L.a.M., A.T.C.L., 
L.G.S.M. (Nursing Times, 2s. 3d., 2s. 6d. post free). 


Now reprinted in a handy and attractive little booklet 
is the series of practical but wittily written notes on public 
speaking for beginners which first appeared as a series in 
the Nursing Times. Although the series was primarily 
intended to help and encourage young nurses in their first 
platform attempts, and is written in a friendly, informal 
style, the advice it gives is so excellent, and so clearly and 
amusingly put, that many experienced speakers will find 
it as good as a refresher course. With public speaking, as 
with so many activities, even the expert may slip into 
careless habits unawares. Marjorie Hellier, who is a lively 
and gifted public speaker herself, knows from experience 
all the pitfalls and points them out in a good-humoured, 
astringent way. She discusses ‘how to make friends with 
your audience’, ‘how to begin’, ‘how to wind up’, ‘how to 
stand and how not to sit’, ‘what to wear’, ‘the way to make 
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lf heard at the back of the room’—reinforcing this 
and much other good advice by lively little sketches drawn 
by herself. Besides its practical value, this booklet makes 
very enjoyable reading. — 
BB. P. 


Books Received 


Basic Nursing Education; Principles and Practices of Nursing 

Education.—a report prepared by The Florence Nightingale 

International Foundation. (International Council of Nurses, 

25s. 

Be rductory Psychology; An Approach for Social Workers.— 
D. R. Price-Williams. (Routledge and Kegan Paul, 18s.) 

Treatment and Care of Drug Addicts; Report of a Study 

Group. World Health Organization Technical Report Series 

No. 131. (H.M.S.O., 1s. 9d.) 

A Woman Doctor Looks at Love and Life.—by Dr. Marion 

Hilliard. (Macmillan, 8s. 6d.) 

History of Nursing Source Book; a Compilation of Selections 

from Original Documents.—by Anne L. Austin, R.N., B.S., 
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A.M. (G. P. Putnam's Sons, New York, by order from 
Puinams, London, approx. 60s.) 

Doctor Down Under.—by Doris Gordon, M.B.E., F.R.C.S.E., 
F.R.C.0.G., D.P.H. (Faber and Faber, 15s.) 


A GUIDE TO CALCULATIONS FOR 
STUDENT NURSES 


A small booklet has been compiled at the Dispensary, 
Warwick Hospital, with the collaboration of the matron 
and sister tutors of the Warwick and Stratford-on-Avon 
Hospitals, providing a very useful pocket-book for nurses 
who find difficulty in dilutions of stock solutions, injec- 
tions of insulin and are lost in the maze of metric, imperial 
and domestic measures. 

As well as showing the reasoning and working and 
giving several examples, it provides one or two almost 
foolproof formulae which should take the most un- 
mathematical to safety! 


Chief Inspector of Factories Report for 1956 


materials is referred to in the annual report of the 

Chief Inspector of Factories for 1956*, which states: 
“It has been increasingly felt that the use of radioactive 
materials (other than for luminizing, which is the subject 
of existing Regulations) should be brought under more 
detailed control.” 

The Regulations will cover X- and gamma radiography, 
X-ray fluoroscopy and crystallography, radioactive static- 
eliminators and thickness gauges, X-ray thickness gauges, 
and X-ray and radioactive sources used for irradiation of 
chemicals, foods, etc.—in fact all known industrial uses in 
current practice or projected in the future. 

Benefits to health are beginning to accrue from legis- 
lation of more general scope than the Factories Acts. The 
Clean Air Act, where it has reduced the pollution of the 
atmosphere, has had immediate reperctssions on standards 
of cleanliness and lighting. The Food Hygiene Regulations 
1955 have also stimulated food products factories and 
factory canteens to further efforts in cleanliness. 


RAPID GROWTH in the industrial use of radioactive 


General Accidents 


During 1956 the number of notified accidents totalled 
184,098 non-fatal and 687 fatal, the corresponding figures 
for 1955 being 187,700 and 703 respectively. The non- 
fatal accidents show a reduction for the first time since 
1952. The accident rate which is again expressed in index 
form was 87.1, and was the lowest yet recorded. 

Efforts to reduce the risk of accidents due to fire were 
greatly intensified, and the chief inspector remarks that 
the aim was not only to ensure that existing requirements 
of the Factories Act and Regulations are complied with 
wherever they apply, and to review the standards of 
compliance, but to increase the use of precautionary 
Measures which have not, up to the present, formed the 
subject of any measure of compulsion. 

In 1956 the accident rate for men was between 25 and 
26 per thousand, for women about 10 per thousand, and 
for young persons figures not less than the corresponding 
adult rates. All rates showed decreases in 1956. Looking 
back over the period since 1950 the accident rate shows 
steady progress in accident prevention in the case of men, 





*Cmd. 329, obtainable from H.M. Stationery Office or through 
any bookseller, 9s. 6d. 





some progress, though subject to the influence of trade 
fluctuation, with women, slower progress with boys, and 
little if any in the case of girls. 

Site of Injury. This year all accidents have been 
coded according to the part of the body injured. In all 
cases, hand and finger injuries predominate, but otherwise 
the distribution of injuries varies according to the age and 
sex group. The analysis of the site of the injury according 
to the causation of the accident gives very forcible 
numerical expression to facts which have been long known 
to those concerned with accident prevention. For example, 
power-driven process machinery causes a great prepon- 
derance of hand injuries, and also many head injuries, 
70 per cent. of which are to the eyes. 

Training in Safety. More firms are appreciating the 
need for thorough career training of apprentices, and 
inspectors constantly endeavour to get training in safety 
recognized as a specific subject in the curriculum. 

Electrical Accidents. The total number of electrical 
accidents reported was 797 of which 40 were fatal. The 
report points out that maximum publicity by all persons 
concerned with accident prevention and with conduct of 
any kind of work near overhead transmission and distribu- 
tion lines should be undertaken to ensure that the hazards 
involved in this work are fully appreciated and that 
effective methods are adopted to prevent accidents. 


Health 


There is no doubt that the general public is better 
informed today on matters affecting health and hygiene 
than ever before, and in consequence the interest in 
industrial health has quickened, particularly among those 
directly affected. 

Medical and Nursing Services. In most areas there 
was a slight increase in 1956 in the number of firms 
providing general supervision by works doctors or nurses, 
and also a noticeable extension in the supervision of 
workers exposed to specific health risks. Little progress 
was made among the smaller factories. Inspectors again 
commented on the valuable services of industrial nurses, 
who are undoubtedly responsible for the avoidance of a 
great deal of lost time due to illness. The report goes on 
to refer to first aid and ambulance service and training of 
first-aid attendants. 

In 1956 the total number of examinations of young 
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persons for certificates of fitness for employment under 
the Factories Acts was 473,966, a reduction of 35,654 on 
the total for the previous year. 

Industrial Poisoning and Diseases. The number of 
gassing accidents in 1956 was 236, of which 18 were fatal. 
The total number of cases of industrial poisoning or disease 
notified under section 66 of the Factories Act 1937, under 
section 3 of the Lead Paint Act, was 492. There were 
49 cases of lead poisoning, including one fatality, and 
19 cases of anthrax, of which three were fatal. Notified 
cases of epitheliomatous ulceration totalled 199, and there 
were 23 fatalities. There were 189 notified cases of chrome 
ulceration. 

Ionizing Radiations. At the end of 1955 some 300 
factories were receiving radio-isotopes direct from Harwell 
and the Radiochemical Centre, Amersham. At the end of 
1956 the number had grown to 362. Probably some 85 per 
cent. of the use of all radioactive material at factories is 
in sealed form and 15 per cent. is in unsealed form—10 per 
cent. of which is accounted for by the use of radium 
luminous compounds in luminizing. Early in 1956 an 
expert committee was formed to examine a draft code of 
regulations which has been prepared to control the indus- 
trial uses of radioactive materials other than luminizing. 
A draft code in respect of sealed sources only was nearly 


For Student Nurses 


GENERAL NURSING COUNCIL 


FINAL GENERAL EXAMINATION 
Principles of Surgery and Surgical Nursing 


Question 1.—Discuss the treatment of (a) varicose veins and 
(b) the complications which may occur in this condition. 

Varicosity or abnormal dilatation of veins can occur 
as a primary condition or it may be a compensating result of 
deep venous thrombosis. It can also arise due to conditions 
where there is obstruction and/or back pressure on the 
venous system. 

Varicose veins may appear in various sites under special 
names, such as haemorrhoids, varicocele and oesophageal 
varices, or they may simply be called varicose veins when 
they are found affecting the main superficial (saphenous) 
veins in the legs. 


Treatment 


1. Conservative methods of treatment are useful because 
they make it possible for the patient to be treated while still 
ambulant and employed. In obese subjects weight reduction 
may be advised in addition to local treatment. In this method 
various types of compression bandages are used, such as 
crépe, Elastoplast or elastic web, and sometimes elastic 
stockings are worn. These are all applied with the leg in an 
elevated position in order to drain the affected veins, and 
with uniform pressure to control local oedema. Alternatively, 
or in combination with this method, injection therapy may 
be employed when a sclerosing agent is injected into the 
affected vein in order to produce an aseptic thrombophle- 
bitis. This produces, as in phlebitis, a blockage of the vein 
and, therefore, automatically ‘removes’ it from the circulation. 
Unfortunately, due to later re-canalization of the vein, there 
is a tendency to recurrence when this method is chosen. 

2. Surgical treatments include ligation and stripping of the 
affected vein; in the former the superficial varicosed vein is 
tied at intervals along its length and at the point at which it 
empties into a deep vein. Ligation encourages thrombosis in 
the stagnant column of blood and this effect is often enhanced 
by injecting sections of the isolated vein with sclerosing 
fluids as mentioned above. Stripping the vein involves the 
passage of a long flexible wire along the vein. This ‘stripper’ 
has a rounded end which is firmly tied to the vein and when 
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complete by the end of the year and has since beg, 
published ; these regulations will cover all known industria} 
uses in current practice or projected in the future. The 
preparation of a draft code of regulations for the remaining 
unsealed sources is under consideration. 

The inspectorate has collaborated with the committe, 
set up under the Radioactive Substances Act to deal with 
the problem of radioactive waste disposal. Advice was 
given to individual firms on all aspects of safety in the 
use of ionizing radiations, to insurance companies who 
are interested in the field of radiation hazards and to 
various bodies on the safety of public exhibitions cop. 
taining radioactive items. The plans for the first commer. 
cially built research and training reactor in this country 
were scrutinized and approved. 


General Welfare 


Welfare. Interest in the provision of washing facilities 
is growing, stimulated by a realization of the loss of earning 
power and production potential caused by dermatitis, 
Progress in the provision and use of seating facilities is 
referred to in the Report. The termination of the factory 
canteen advisory service is recorded, with a tribute to the 
work of the advisers during and after the war years. 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


FOR ENGLAND AND WALES 


the wire is withdrawn the vein is stripped through the 
subcutaneous tissues. Stripping is a radical method of 
removing the vein which makes recurrence impossible. 
Following the operation the wearing of an elastic support for 
anything up to three months may be necessary until the 
collateral circulation is established. 


Complications of Varicose Veins 


Complications are due mainly to poor venous return and 
the resulting oedema, both of which interfere with normal 
tissue nutrition. Pigmentation is seen first, due to the 
deposition of blood pigments in the tissues. 

Varicose eczema often follows this condition and is due 
to stasis of blood and the chronic irritation of dirt and 
clothing. Varicose ulcers appear later; these are superficial, 
produce copious discharge of a muco-purulent nature and 
tend to occur over bony prominences where the blood supply 
is normally poor. Varicose ulcers are often caused by trivial 
degrees of injury, and repeated reinfection by a variety of 
pathogens of low virulence makes them very resistant to 
treatment. 

Treatment is directed to improvement of the blood supply 
and lessening of the oedema, therefore supportive bandages 
have their uses here and, in addition, efforts are made first to 
clean the ulcer, then to avoid reinfection and, finally, to 
stimulate healing. Skin grafting is sometimes undertaken to 
hasten the latter process. Prepared bandages impregnated 
with bland or antiseptic pastes may be used as dressing under 
compression bandages. 

Rupture of a varicose vein can occur (usually due to 
minor degrees of trauma) and the amount of blood loss may 
be considerable; this accident can produce a certain degree of 
emotional shock, and treatment should therefore include bed 
rest and reassurance of the patient, elevation of the limb and 
the application of a sterile, non-adherent dressing under 4 
pressure pad and bandage. The patient should be advised to 
seek further treatment for the eradication of the vein at 4 
later date. In neglected chronic ulcers of long duration, 
thrombosis resulting in an embolism can occur or even malig- 
nant changes, This finding would be confirmed by taking 4 
biopsy from the ulcer margin and a below-knee amputation 


may then be necessary. 
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A Pleasure to 





Wait ! 





Phare at the opening of the new 
outpatient clinic at the West Kent 
Hospital, Maidstone, might have been 
forgiven had they thought they had 
attended, instead, a modern design centre. 
The lightness, colour and gaiety, wall-sized 
plate glass windows looking on to lawns and 
tennis courts will make many a patient’s 
waiting time a pleasure in this clinic. Yet 
every unit is functional and streamlined, 
everything designed to facilitate swift and 
complete examination of the patient in 
conditions of maximum privacy and light. 

The opening was performed by the 
Viscountess Monckton of Brenchley, C.B.E., 
whose family has been associated with the 
hospital for a hundred years, and the 
service of dedication conducted by the 
Rev. L. S. Chamberlen, and the Rev. 
Norman Cave, M.A., chaplains to the 
hospital. 

The building is the first of three, planned 
to make a complete outpatient unit, and 
consists of a single-storied building with a 
butterfly roof, the interior walls being 
painted pale grey and pale blue. Vivid 
splashes of colour are provided by the 
waiting hall chairs. upholstered in leather 
in scarlet, yellow and royal blue. Each of 
the six consulting-rooms has a contemporary 
desk and chair in rich-looking wood and a 
tubular-steel examination couch uphol- 
stered in dark blue leather, the patient 
waiting in a cubicle hung with curtains of 
heavy linen patterned in a modern design. 
There is also a clinical room, a sluice and a 
most attractive inquiries desk. 

After the opening and a tour of the 
building the matron, Miss E. A. Griffin, 
entertained the guests to tea in the nurses 
home. 


Above: _ the 
voom, showing its single- 
patterned wall, with its 
terra cotta framed wall- 


waiting- 


paper of Egyptian 


design. 








Miss Lovelace, sister. 


NEW OUTPATIENT CLINIC 


OPENED AT THE 
WEST KENT HOSPITAL, 
MAIDSTONE 





At the opening ceremony. Left tovight: Mrs. J. H. Day, Mr. Day, Miss E. A. 

Griffin, matron, Lady Monckton, Colonel and Mrs.T. B. Bunting, Miss Lovelace, 

sister, and Miss Masding, extreme right, who has been outpatient sister for 30 years. 
Below: some of the staff. 























Lady Monckton being shown a consulting-room by 
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Right! CLEA VER HOSPITAL, 
Heswall. With prizewinners are 
Miss B. Leahy, matron; Miss K. 
Martin, O.B.E., matron, Hope 
Hospital, Salford, who presented 
the prizes; Mr. W. J. Wright, tuior, 
and Mrs. M. S. Mackessack, prin- 
cipal tutor. Miss B. Yorston won 
the silver badge and Miss P. Murphy 
the pupil assistant nurses’ prize. 


NURSING SCHOOL 


Below: | 
Elizabeth 


Davies, 


Above: SOUTH LONDON HOSPITAL FOR 

WOMEN. Miss H. Norris, gold medal, Miss D. C. 

Bridges, C.B.E., R.R.C.,. who presented the prizes, 

Miss M. L. Cary Hall, gold medal, and Miss D. A. Meek, 
silver medal. 


Right GLOUCESTERSHIRE ROYAL 

HOSPITAL. Seated are the Dean of Gloucester, who 

presented the awards, and Miss F. E. Fensome, matron. 

Miss A. M. Kennedy Jones won the gold medal and 
Miss M. Starr the silver medal. 


Left: SUFFOLK MENTAL HOS- 
PITALS  prizegiving at St. Audry’s 
Hospital, Woodbridge. Standing left is 
Mr. W. G. Jones, principal tutor. Seated 
left to right, Mr. G. W. Richardson, chief 
male nurse, St. Audry’s Hospital; Miss 
E. Forsyth, matron, St. Clement's Hospital; 
Dr. I. J. Davies; Miss M. B. Powell, 
matron, St. George’s ‘Hospital, London, 
who presented the prizes. Seated right ave 
Miss A. Aves, matron, St. Audry’s, and 
Mr. C. W. Finding, -chief male nurse, 
St. Clement’s. The gold medallists were 
Miss J.D. L. Marsh and Mr. A. A. Calder. 


Robert Jones and Agnes Hunt 
Orthopaedic Hospital, Oswestry 


Me: B. A. Bennett, 0.B.r., principal 
nursing officer, Ministry of Labour and 
National Service, was the guest speaker and 
presented the awards. Major Keith Need- 
ham, chairman of the management com- 
mittee, presided, and Miss E. Bell, matron, 
presented a gratifying report of the work of 
the hospital during the past year. 

The practical nursing prize was won by 
Miss G. M. Huggins, the hospital final 
examination prize by Miss G. B. Smith, and 
the O’Dare Miller prize by Miss C. R. Lack. 


Left: SALISBURY GENERAL 
INFIRMARY. The Dean of Salisbury, 
who presented the awards, :congratulates 
Miss D. M. Rowell, gold medal. Behind are 

other prizewinners, staff and guests. 
[Photo: Salisbury and Winchester Journal.] 
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Left: SWANSEA HOSPI- 
TAL. Staff and guests with 
prizewinners. Miss J]. Abraham 
had the highest aggregate of marks 
and Miss P. A. Davies won the 
essay prize. Fe anne, pate oo 
Traherne, J.P., presented the 
awards. 


Below:. HERTS and ESSEX 

HOSPITAL, Bishop's Stort- 

ford. In front are Lady Lee, 

who presented the prizes, Mr. R. 

Blumire, bronze medal, Miss 

I. A. Radway, silver medal, and 
matron. 


Below: WEST MIDDLESEX HOSPITAL. Dame 

Elizabeth Cockayne, who presented awards and Miss 

A.M. D. Leslie, matron, with prizewinners. who included 

Miss J. Bell, matron’s prize and third-year prize, Miss A. 

Davies, sister tutor’s prize, and Miss D. Bacon, Dr. 
Warren’s (geriatric) prize. 


Right! ROYAL SOUTHERN 
HOSPITAL, Liverpool. Professor 
N. B. Capon, until recently professor 
of Child Health, Liverpool Univer- 
sity, presented the awards, including 
the gold medal to Miss A. A. 
Richmond and the junior silver 
medal to Miss H. R. Crossfield. 
Miss F. M Mc Keown won the new 
Tribute to Nursing (essay) prize. 


Below: RUCHILL HOSPITAL, Glasgow. Prizewinners with Miss 
I. M. Wallace, matron. Miss ]. McMillan won the gold medal. 


Above: SOUTH DEVON and EAST CORNWALL 

HOSPITAL, Plymouth. Captain F. G. Glossop, 

chairman of the hospital services committee, with Miss, 

M. Collman (left), Marshall gold medal, and Miss E. M. 
Trevarthen, Soltau gold medal. 





ihe Story of treet... 


° resort FILM has just been made by the Wellcome 
Foundation Ltd., giving the natural history of ergot, 
its history through the ages, and showing stages in the 


life-cycle of this parasitic 
fungus, modern methods of 
cultivating, harvesting and 
processing—and finally its 
actual use as ergotmetrine 
in the obstetric unit of 
University College Hos- 
pital, London. 

Sir Henry Dale and 
Professor Chassar Moir co- 
operated in the making of 
the film and the latter 
appears in it himself, des- 
cribing the discovery of 
ergotmetrine in 1935 and 
its value in modern medi- 
cine. Although a deadly 
poison if accidentally con- 





. . a film obtainable free from the Wellcome 


sumed and untreated (wit- 
ness the tragic outbreak 
of poisoning from rye bread 
in France in recent years), 
ergot is, like penicillin, a 
fungus and is, in a sense, 
related to it. The sequence 
showing the latest methods 
of spreading ergot arti- 
ficially through a crop of 
rye and, by laboratory 
techniques, ‘speeding up’ 


Film Library, 18 3-193, Euston Road, N.W.1 


The Order of St. An 
thony of Egypt, shown 
in this mediaeval print 
(left) was founded in 
1095 to take cave of 
those suffering from 
ergot poisoning. The 
gangrenous condition, 
with its burning pain, 
became known as St. 
Anthony’s fire. 
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the life cycle, are of absorbing interest. The film (16 mm} 
is in colour, with spoken commentary, and has a running 
time of 27 minutes. 


Left:  sclerotia of  claviceps 
purpurea (ergot) germinate on 
the ground, as shown here. These 
liberate ascospores which settle 
on the rye flower and infect the 
ovary ... Later (below) honey- 
dew is produced by the infected 
vye. Honeydew contains mil- 
lions of conidiospores which 
infect the vest of the crop when 
carvied by insects attracted by 
the honeydew. 








Above: developing sclerotia on 
rye. When matuve these fall to 
the ground, where they lie 
during the winter before ger- 
minating in the spring to infect 
the new crop. Left: laboratory 
technicians carry out the short- 
circuiting of the life oycle of 
claviceps purpurea (ergot). Here 
they ave removing conidiospores 
from a mycelium grown under 
sterile conditions in Thompson 
bottles. 
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The Overtaxed Nurse 





EARLY A HUNDRED MATRONS, TUTORS, HOSPITAL 

ADMINISTRATORS AND DOCTORS, met at Bristol 

General Hospital, on January 18 to discuss the 

report on “The Overtaxed Nurse’ prepared by a 

committee set up by the Nursing Mirror to investigate 
correspondence on this subject. 

The conference was arranged on group discussion 
lines and was under the chairmanship of Miss M. G. 
Lawson, formerly deputy chief nursing officer, Ministry 
of Health, who stressed the value of nurses, doctors and 
administrators meeting together to discuss their problems 
as a team. 

The first speaker, Miss J. Elise Gordon, editor of the 
Nursing Mirror, spoke on the history of the report; its 
inception was fortuitous in that the Nursing Mirror had 
received 150 letters from student nurses, or ex-students, 
who had complained of, or who had made reference to, the 
strains and stresses of nurse training. As this seemed an 
extensive problem it was decided to appoint a committee 
to consider the letters and suggest lines for further in- 
vestigation. With the co-operation of the South Western 
Metropolitan Regional Hospital Board and the guidance 
of Mr. Goddard and statisticians, a questionnaire was 
formulated and sent out to 5,284 students in the region. 
Although copies were distributed through the matrons and 
chief male nurses, the replies were anonymous and the 
name of the hospital was not disclosed. The questions 
asked related to possible causes of fatigue, such as ‘““How 
often do you have to work in excess of a 48-hour week?” 
(a) Rarely, (6) Sometimes, (c) Often, (@) Regularly. Other 
questions posed in the same manner related to other 
possible causes of fatigue, such as study, emotional strain, 
too much responsibility, fear. The replies were correlated 
by the committee and from the evidence adduced, the 
letters and their own experience, they drew up their report 
of which 15,000 copies had now been circulated. 


Wastage in Training 


Miss Gordon drew attention to the General Nursing 
Council report which showed that wastage from training 
continued at about 50 per cent., and of the 10,709 students 
who withdrew from training last year, only 1,799 left on 
account of marriage. In the last 25 years no less than 20 
teports or studies on the nursing problem had been issued, 
oy mention the number of conferences that had been 


Different reports emphasized different aspects of the 
ate and advocated various solutions, some of which 
d been implemented; but throughout all these reports 
ran certain black threads. We had used job analysis, 
questionnaires, pilot studies, conferences; we had been 
advised by statisticians, management consultants, eminent 
doctors, administrators; but the black threads remained 
the same. They were, ‘unpredictable off-duty, excessive 
hours, lectures given in off-duty time, outworn discipline, 
bad conditions, excessive responsibility on night duty, in- 
sufficient care for the student's health, haphazard practical 
training, ward sisters untrained in human relations and too 
early entry into nursing by so-called cadet schemes. 
‘Looking at a list set out before the war of things that 
needed revising, today we would no doubt alter the priori- 







A CONFERENCE ORGANIZED BY THE 
ASSOCIATION OF HOSPITAL MATRONS, 
BRISTOL AND WEST OF ENGLAND GROUP 


ties—some things had been achieved—but we should ask 
ourselves how far we had advanced with the others. 


Miss E. M. Whapham, consultant obstetrician and 
gynaecologist, Southend Group of Hospitals, pointed out 
the inherent difficulty of nursing was that it had to provide 
a 24-hour service. The student nurses differed from other 
students inasmuch as their life remained based on home 
with three academic terms away at College; the student 
nurse had her life based on hospital—an abnormal atmo- 
sphere, and she was cut off from the normal influences in 
developing as a human being. What was needed was 
another Florence Nightingale but, Miss Whapham asked, 
under today’s system might she not be one of the ex- 
nurses we were hearing about. A nurse must be someone 
who understood the patient and his disease—and this 
understanding would never be achieved by girls who had 
never known the normal atmosphere of the adult world. 
It was very wrong to try and ‘catch them young’ with 
cadet schemes and the like. 

Indeed it would be better if the preliminary training . 
school as such were abolished, and the student’s first year 
divided into three academic terms, so that her introduc- 
tion to the wards was as student, performing only practical 
tasks as they were related to her training. There should 
be no night duty in the first year. Miss Whapham emphas- 
ized the harm done to young girls by early introduction to 
nursing and particularly to nursing responsibility; herein 
lay one of the causes of wastage. 


Changed Outlook Needed 


The third speaker, Mrs. E. Charles, formerly principal 
tutor, Bexley Hospital, Dartford, said the demand on 
nursing had changed but we had not changed our outlook, 
and training with it. With a rapid turnover and early 
ambulation today there was no time for students to clean 
bed castors and scrape fluff from trolleys; the emotional 
demand was greater, responsibility was heavier. We sent 
out students from the shelter of the preliminary school to 
the frightening responsibility of night duty with the result 
that they either became hard and callous or overwhelmed. 
Cadet schemes made the situation worse. A girl started 
nursing at 15 or 16 and became blasé and hard; she might 
have had seven years in one hospital by the end of her 
training, and within a year she became a ward sister—in 
the same hospital. Insecure herself, she was incapable of 
handling her students and the great demands made on a 
ward sister. Her students learnt as she had learnt, by the 
‘chain’ method. Why did we set an age limit on entry to 
nursing? Surely the older girl was as acceptable and might 
well have the right personality for a nurse. 

In hospital more than anywhere else, job gave status, 
and until we got away from job assignment to the team 
spirit our students would go on learning by the chain 
method, students afraid to admit they did not know and 
perpetuating one another’s mistakes, Learning should be 
encouraged to be a continual process. In all this it was 
myth that good nurses necessarily made good sisters, they 
needed further training, especially in the art of teaching 
and in the handling of people. 


‘During the afternoon the groups met for discussion, 
and later, the leaders having seen the chairman, re- 
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assembled in the hall. 

The first group of questions concerned the validity 
of the findings of the report. Were they not leading 
questions? Had the replies been checked with the hospital? 
The findings were rot in accordance with the experience of 
the groups. The chairman and Miss Gordon reminded the 
audience that the questionnaire was drawn up by experts 
and it was as statistically valid as they could make it. One 
could not have anonymity and the checking of replies. 
They must accept that the replies were opinions—but 
rightly or wrongly held, that is presumably how the 
students felt. 

Other groups were fairly unanimous in supporting the 
idea that there should be fewer training schools for the 
General Register, and nurses, doctors and the public must 
have a ‘rethink’ about the position of the State-enrolled 
assistant nurse. One group suggested the common portal 
of entry with a further training after two years for those 
who were suitable for a higher qualification. 

Another observation was that we should reassess the 
nursing content of patient care and not misuse our State- 
registered nurses, and there should be a more determined 
effort to use the team concept of patient care. 

The chairman took the opportunity of urging mem- 
bers of managements to be less rigid about fixed establish- 
ments—there was need for more flexibility to build up a 
team—and to use auxiliaries more intelligently. There 
was agreement from some groups that the preliminary 
training school was too abstract, and while Dr. Whapham’s 
suggestion of a first year of real student status with no 
responsibility for staffing was welcomed—where was the 
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money coming from? ig 
In answer to questions about bridging the gap, th 


team pointed out that it was a fallacy to believe tha 
because girls took other jobs they were lost to nurgj 
The King Edward’s Hospital Fund for London Re 
showed that girls did return to nursing after other jobs 
and 51 per cent. had in fact had some other occu 
tion. We did not need more recruits, we needed 
wastage. 

Some groups felt that every ward sister should haye 
been a staff nurse for two years before her appointment, 
and that ward sisters should undergo further training, 
There should be more interchange between the wards and 
the classroom. Sisters should be relieved of non-nursing 
duties and more attention must be given to team assign. 
ment methods. 


Call for Revolutionary Thinking 


In summing up the conference, Miss Lawson called on 
the audience to see what they could each do in their own 
sphere. On the selection of students depended the wastage 
and hospitals must stop thinking that the only way to get 
staff was by becoming a training school. Many hospitals 
gave indifferent training for the general register, but could 
give a greater service by training enrolled nurses. The 
time had come for revolutionary thinking in nursing and 
reorganization of nurse training. Miss Lawson urged those 
present to go away and work out experimental schemes 
and to move out of the rut in which we were now 
fixed. 


INDUSTRIAL 


NURSING 


llth International Congress on Occupational Health 

an account of the development of industrial nursing in 

the previous decade. No very great changes have taken 
place since then, although there is steady progress re- 
ported from all over the world. No doubt almost everyone 
would agree that it is stupid for a developing community 
to repeat the mistakes of pioneer countries by setting up 
hospitals for the cure of the sick, and maternity and child 
welfare schemes, without any plans operating first, or at 
the same time, to educate adults in healthful working 
methods. 


E 1954 IN NAPLES, Miss Doreen Pemberton gave the 





Abstract of a paper presented at the 12th International 

Congress on Occupational Health, Helsinki, by M. 

Margaret Williams, 5S.R.N., Occupational Health 

Nursing Tutor Cert. , Senior Sister , Ministry of Supply, 
Waltham Abbey. 











Otherwise your worker who is cured of his 
illness in the hospital will return to the very conditions 
which caused his illness and the babies who live as a result 
of the welfare services will still grow up into a world which 
is economically unsound, and where they may be made ill 
by bad working conditions. Of course, if there are enough 
resources all these measures can be put into operation at 
once, but in my view, if there is only enough for one, 
then healthy working conditions, immediate attention on 
the job, health education on the job, will bring the greatest 





benefits. 

In this connection, one of the most exciting reports 
which has come to me (as occupational health nurse on 
the Nursing Service Committee of the International 
Council of Nurses) has come from a very old country, 
Ethiopia, which is developing its resources on modem 
lines. They have five occupational health nurses and since 
this was most interesting and unexpected, inquiry was 
made about where they work. I quote from a letter: “You 
are quite right that Ethopia is mainly agricultural and 
pastoral; so, a sugar refining factory claims one nurse and 
a coffee plantation has one for its coffee-sorters and 
packers. The others are in our very modern air line 
establishment. Roads are not always passable during the 
rainy season and the Ethiopian Air Line is the only way 
for some of the agricultural products to reach a market.” 

When a paper was prepared on behalf of the National 
Council of Nurses of Great Britain and Northern Ireland 
on ‘Acceptable Standards of Industrial Nursing’, for the 
Nursing Service Committee of the International Council 
of Nurses, it was circulated to all member countries of 
that organization. 

Comments were received from the member coun- 
tries, and the paper was brought up-to-date in 1955. 
There were no major alterations and the paper was pub- 
lished in the International Nursing Review in May 1956. 
Since then the national nursing associations have been 
written to once more, in an endeavour to find whether 
the recommendations in the paper were acceptable, 
whether it would be helpful in setting up or improving 
such a service, and finally whether there is any tuition 
or experience of occupational health nursing in the basic 
nursing education programmes of the country and whether 
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additional preparation is considered necessary. 

What was immediately apparent from the replies was 
that the change in nomenclature from industrial nursing 
to occupational health nursing had itself created misunder- 
standing, even allowing for translation from English into 


_ other languages. Five countries thought that occupational 


therapy was meant. A recent article in the English Nursing 
Times indicates that the reverse translation can also 
confuse, for an account of advanced nursing in Italy gave 
under ‘Industrial Nursing’ a description of a specialist 
training for qualified nurses in what was obviously occu- 
pational therapy and rehabilitation. I think that some 
countries which apparently fully understand the term 
‘occupational health nursing’ are under the impression 
that the terms are synonymous. Occupational therapy, 
the method of rehabilitation by letting the patient do 
productive work which exercises muscles, and skills which 
need strengthening, is certainly a method much used in 
occupational health nursing, but it is not the same thing. 
In May 1956 the American Nurses’ Association Convention 
discussed changing the name of the section to ‘Occupa- 
tional Health Nurses Section’. They decided to retain the 
title ‘Industrial Nurses Section’ for the time being. An 
initial proposal for the change came up at the 1954 
Convention and it is expected to come up again for final 
decision in 1958. While we are probably all agreed that 
‘occupational health nurse’ is the better term we must see 
to it that it, or whatever term we use in its place, really 
describes our work, and see that our colleagues understand 
what it means. 


Occupational Health— 


In my own country, my colleagues are constantly 
being asked ‘‘Well but what do you do’, when they state 
that first-aid treatment of wounds and minor illnesses 
form only a very small part of their daily work. If it is 
so little understood by our nursing colleagues, whose own 
telatives are now well served in our country (for in Great 
Britain, where the very first industrial nurse worked, there 
are very few industries without some sort of medical 
service) it is hardly surprising that we are failing to obtain 
comprehension of the need for at least general concepts of 
occupational health to be taught to nursing and medical 
students as part of their basic training, for there are 
lamentably few nursing leaders, outside industry, who 
fully understand what is meant by occupational health 
nursing. 

Because of lack of training and preparation, many 
nurses who do practise in this field are not providing 
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full nursing care—they act only in emergencies, provide 
a first-aid service, but do no preventive or educative work, 
and never leave their departments to study conditions on 
the shop floor. It cannot be emphasized enough that a 
single-handed nurse who cannot leave her surgery to do 
shop visits is not arranging her work properly. 

It is refreshing to note, however, that there are 
exceptions to this in some countries, notably the ‘young’ 
countries, where occupational health is taught in nursing 
schools as part of basic nurse education in relation to 
public health. In other countries it is included in public 
health nursing, or as a separate subject altogether, both as 
post-certificate subjects. Many of us believe that public 
health should be included in the basic training, and in 
Great Britain, for example, the General Nursing Council, 
has altered its syllabus in this way, but there is no mention 
of occupational health in the public health field. In 
practice, where the nurse tutors are widely experienced, 
they will mention industry to their students, even take 
them to see medical departments, but there is no guarantee 
that there will be any comprehension of the real purpose 
of industrial nursing. 


—in Basic Nurse Training 


From the material available to the International 
Council of Nurses, through a survey made by me for the 
Nursing Service Committee, it is obvious that as yet few 
countries pay any attention to occupational health in the 
basic education of nurses. Whether we feel that special 
experience and qualifications are necessary for all occupa- 
tional health nurses, or only for those in positions of special 
responsibility, I think that we are probably all agreed 
that some knowledge must be given to every nurse. If so, 
then it must be decided in what way this information 
should be presented so that the correct emphasis is given 
at the very outset of the nursing career, not to produce 
expert practitioners, but to suggest an orientation which 
will have a bearing on all nursing practice and theory. 

I repeat, the details of the information should be 
decided by those who practise in the field. Once decided, 
we must see to it that it is brought to the notice of those 
responsible for the content of nurse education in our 
countries, and ask them to consider the inclusion of this 
subject in their curricula, not as a separate subject but 
as an aspect of all their work. It is obvious that this 
pressure would be brought to bear through many channels, 
and although the International Council will act, it is the 
responsibility of the occupational health nurses of each 
country to see that action is taken at the proper time. 


‘Ills and Bills’ — HOSPITAL SATURDAY FUND PLAN 


E HOSPITAL SATURDAY FUND has already had some 
60,000 inquiries about its new B Scheme launched a few 
months ago at a meeting at the Mansion House. This 
excellent insurance scheme is intended to provide immedi- 
ate financial assistance (and therefore relief from money 
worries) for the subscriber or members of his family, in 
sickness. 
__ Benefits are payable whether the subscriber is pay- 
ing for his treatment or not. In addition to hospital 
care, benefits are payable towards expenses incurred for 
special consultations, pathological consultations, radio- 
ical services and approved physiotherapy treatment. 
Subscription to the B Scheme is £3 per annum for a 
Member without dependants; £4 per annum for the 
ily man. 


Lord Beveridge, always regarded as the originator 
of the welfare state—although he modestly disclaims 
this—was present to hear the interim report of the prog- 
ress made in the launching of this important auxiliary 
scheme by the Hospital Saturday Fund, and he expressed 
his warm support for such voluntary schemes to supple- 
ment the statutory health services, stressing the impor- 
tance of ‘free monies’ (those not derived from taxation) as_ - 
flexible instruments available for applying help where 
it was found to be most beneficial. 

Lord Beveridge recalled how often in the past the 
voluntary organizations, with their freedom to experiment, 
had led the way in research, pioneering in new fields— 
the State often assuming the responsibility once the trail 
had been blazed. 








Some Medical 


by HERBERT STONELEY 


day lie romance and history, and when 
we realize some of the origins of many 
simple medical terms, how much more they 
mean to us. We all get a bad throat at 
times, and off we trot to the doctor who 
inspects it, writes out a prescription, and 
tells us quite informally that when we get 
the bottle from the chemists we must gargle 
with it every three, four, or whatever num- 
ber of hours he feels our case requires. 
Gargle! We know what it means, and do it, 
but the origin of it—what a mystery lies 
deep behind such a simple term as that. 
Like so many things of everyday life, 
medicine, hospitals, and the things of 
general health were first given to man by 
the Church, and the term ‘gargle’ remains 
as a memorial of that ancient method of 
healing which was part of the function of 
the Church. Indeed, long ago, those who 
had given their lives to the Church, in their 
spare time from tending flocks, growing 
crops, teaching the people and curing their 
ailments, made their churches as they could. 
Even the tiny parts of their buildings they 
made decorative, as being worthy of places 
dedicated to God. Especially the angles of 
the roof where they carved stone channels 
to take the water away. Here they carved 
in stone the heads of saints, or heraldic 
animals to conceal the water which washed 
off the roofs. And through the strange 
beasts they inserted boreholes, and later 
small pipes. When the rain came down and 
rushed through such places it made a 
peculiar noise. It was known centuries ago 
as ‘the noise of the gargoyles’ and to cure 
sore throats and mouth troubles the doctors 
of old attached to the Church told their 
patients to use the medicine as did a gar- 
goyle . . . which is exactly the sound we 
make even now for a sore throat when we 
gargle. 


Bev MANY OF THE WORDS we use each 


Shaking 


Children used to suffer from a disease, 
now happily far less frequent than it used 
to be. The children were so affected that 
they could not keep still—St. Vitus Dance. 
A queer term, and a very puzzling one too, 
unless you happen to know that during 
religious ecstacies, which have taken hold 
of vast numbers of populations, people were 
entranced and in their ecstacy ‘danced as 
did the saints’, one of the best known of 
whom was said to be St. Vitus, a French 
saint. Connected with this dancing ecstacy 
we at home have had our Quakers, the early 
members of which body used to give way 
to this dancing, or quaking; we have also 
had our shakers, the term given to a football 
club in Lancashire, Bury, which was once a 
centre of this religious form of ecstacy, 
hence the term ‘shakers’ for this type of 
religious dancing. 


Choler 


Most folk know something of cholera, 
though, thank goodness, in our day little 
from actual experience. This disease has 
much vomiting and purging, being a bilious 
disease. So, in days gone past, doctors saw 
that it was similar to choler or bile, and 
assumed that the inner regions were angry 
as would a person be who was choleric. Yet 
they cured many folk even then, let us not 


Term Ori gins 


forget. 

Nowadays, when even the medical pro- 
fession has cast off many of its ordinary 
terms, and has gone in for more refined ones, 
we hear little of medicine for purging 
referred to as ‘a stool’. Old medicos will 
still make use of that term of course, and 
even now, in old farms and little hamlets, 
you can still come across ‘a medical stool’, 
a special type of chair on which the patient 
sat to be purged, once the medicine had 
begun to do its work. 


‘The Young Chickens’ 


Why ‘chickenpox’? It is a small attack, 
and once was thought to be a mild form of 
another similar disease ‘a chicken of a 
disease’ as regards its size of small blisters 
and duration of attack. It attacked the 
younger members of the family or popula- 
tion ‘the young chickens’, as young children 
were affectionately called. Still, to trace its 
origin to the borders and glimmerings of 
medical science is a most interesting pastime. 

As for that very common trouble catarrh, 
which so many millions suffer from in the 
British Isles, the word was once used for 
anything, anywhere in the body, but now 
has often come to mean the mucus from the 
nose. Catarrh used to mean ‘anything 
flowing down’. At first applied to anything 
flowing down then, as the mucus from the 
nose became the greatest of such evils, the 
general public applied it only to the nose, 
since followed alas by the medical profession. 
From such loose beginnings are many of our 
medical terms derived. 


Plague and Pox 


How many people realize how the once 
general medical and common name for wide- 
spread diseases came into general use— 
those pestilences which in the Middle Ages 
were called plagues? This is a term which 
came to us from the days when the Bible 
was the source of all things. Then, anything 
which was widespread was looked upon as a 
scourge given to man from the wrath of 
God. In the days of Moses, the Egyptians 
were cursed by many plagues in order that 
the Egyptians might do the will of God. So, 
when millions died and when disease be- 
came rife it was the wrath of God being 
visited upon the people for their sins. For 
centuries the old idea prevailed, so that we 
had plagues of cholera, influenza, leprosy, 
and the rest. Nowadays we do not run to 
such excess of this term as they did in days 
of old. 

And yet, though we have almost forgotten 
the old idea of widespread diseases, we 
retain the same woeful theories, at least in 
the terms we give to individual troubles, as 
when we, and the doctor, say that a person 
has had a stroke. A stroke of what? One is 
often tempted to ask. The answer would be 
found only in ancient ideas regarding 
religion, for then they did differentiate 
between the plague which was a widespread 
act of God, and the stroke, which was the 
wrath of God striking the individual. 

Why is mere go called small when its 
effect is so large? There is an answer which 
goes back many centuries, and is the more 
interesting because of that.. Any pustules 
or eruptions were ‘pox’ then; there was ‘the 
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great pox’, syphilis, which was very wids 
spread then, and ‘small’ pox, not so wids 
spread as the other, and also not in thos 
days carrying the same fear, even though 
it carried off millions each year. 
Naturally, there are many more medica 
terms whose origins it would be inte 
to explore. The way to health was a 
one, and a slow one, and came from 
strange beginnings. After all, the old barber 
was actually the doctor of that age, anj 
‘leech’ was the term given first to the man 
of health who devoted his whole life tg 
healing as apart from the barber who dig 
it in his spare time—the man who kept such 
creatures in his primitive surgery for the 
reduction of temperatures and, so he h 
for the cure of fevers, just as the red and 
white stripes of the barber’s pole represented 
as they still do obviously, the blood and the 
bandages he used long ago as a sign for his 
trade of blood letting. We have made great 
strides towards better health, but along the 
road we have travelled are signs scattered 
beside the way in the form of old medical 
terms, indicating to those who study them 
the hard long way we have travelled. 


Obituary 


Mrs. D. E. Godwin (née Childs) 
We announce with regret the death of Mrs, 
Dorothy Edith Godwin (née Childs), in 
Epsom District Hospital, after a long illness 
borne with cheerfulness and fortitude. Mrs, 
Godwin took her general training at St, 
James’s Hospital, Balham, and midwifery 
at Queen Charlotte’s Hospital; she trained 
as a health visitor with the National Health 
Society. She worked in Surrey for many 
years and since 1948 had been divisional 
health visitor for the Central Division. Ina 
tribute from the Epsom Branch of the Royal 

College of Nursing, of which Mrs. God 
was hon, treasurer from its rian ie 


Branch secretary writes: ‘‘Her many friends” 


and colleagues will learn with deep regret 


Mrs. Godwin’s death.” z 


Miss E. W. Stewart, A.R.R.C. % 
We announce with regret the death, om 
January 3, of Miss Eva Winifred Stewart, 


A.R.R.C., after a long illness. Miss Stewart 
trained at Victoria Hospital, Keighley, 
Yorks., and after obtaining her midwifery 


certificate took up Queen’s nursing. : 
following tribute and account of her career 
comes from the chairman of the Lancashire; 
Morecambe and District Branch of the 
Royal College of Nursing. 

‘The Branch has lost one, of its most 
enthusiastic and well-loved members. Miss 
Stewart was Branch treasurer for two years 
and, until the end, took an interest in our 
affairs. She was the first district nurse in 
the Wrea Green area of Lancashire, and she 
received special thanks from the Grand 
Prior of the Order of St. John for her con- 
spicuous work in relieving the victims of the 
overwhelming floods at Fleetwood in 1927. 
She was a member of the Volunteer Reserve 
of the P.M.R.A.F.N.S. and after being 
stationed at Weeton and Wick during the 
last war, she did duty on board ship, sailing 
to South africa and New Zealand. For her 
services to refugee women and children she 
was made an Associate of the Royal Red 
Cross. Miss Stewart was a warm-hearted 
colleague with a great sense of humour, 
which she retained to the end.” 


REMPLOY NEW DzireEcTors.—Mr, Iain 
Macleod, Minister of Labour and National 
Service, has appointed Dame Florence 
Hancock, D.B.£., and Brigadier J. J. Sloan, 
0.B.E., M.C., to be directors of Remploy 
Limited. 
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for EET A GROUP OF NURSES doing a job that is 

de great Misiterent they are the regional nursing 

long the officers working in areas throughout 

cattered d and Wales to safeguard health and 





medical | hygiene in establishments run for Forces personnel 
dy them by the Navy, Army and Air Force Institutes 
: (NAAFI to you and me!) 


é i i Assembled for a special briefing pays an occasional visit to each of the seven 
Bade yr seer og geal pron gto rage at headquarters, the team of areas as his busy schedule permits. 
‘S.R.N.’ after her name; these nursing officers nursing officers to NAAFI At the time when the group photograph 
give two-fold proof of this claim. First, their job with Miss C. P. Lester (seated was taken, the regional nursing officers were 
itself is perhaps unique, as you will see; and centre), the chief nursing gathered in London for a special briefing by 
secondly, they themselves represent. the most officer. their C.M.O. on an anti-influenza inoculation 


campaign which they are to carry out among 
selected personnel in all the NAAFI estab- 
lishments. Each of them would drive off to 


diverse nursing backgrounds imaginable. Two 
of them have had eight years’ service with the 


Naval nursing service as Q.A.R.N.N.S. sisters; The _ Senior Service are : e ol] 

another one has been for the past few years NAA FI’s clients too. Naval her area armed with 200 doses of vaccine in a 
matron of the Qatar Government Hospital, men ashore at Chatham throng beautifully planned pack (everything thought 
Persian Gulf; another, after some years ot intoa NAAFI canteen for a of, down to spare Polythene for wrapping 
district nursing, has had three years’ experience quick snack and welcome hot sterilized equipment, and spare syringe, in 


drink. case of accident!) The NAAFI nursing 
services have these principal objects; 
to insist on food hygiene, so as to prevent 
food poisoning and to advise on environmental standards; and 
to safeguard the health of their workers which is, incidentally, 
of course, a factor in food hygiene. 


in the rehabilitation of problem families in 



















Health Matters 


Among the 17,000 employed in the areas covered by the 
nursing and medical services, there is a high turnover of staff 
and this means that, not only must health teaching be repeated 
at frequent intervals, but it also increases the work of health 
examination of new staff engaged. Each is interviewed by the 
nursing officer concerned who completes a simple health ques- 
tionnaire, paying particular attention to any history of infective 
conditions of throat, ears and teeth, skin and alimentary tract. 
If the nurse observes anything needing medical investigation, 

(continued on next page) 


Below: these Army girls have ordered an ‘on call’ grill; with 
special infra-red equipment these ave cooked in a matter of 
seconds! 





Yorkshire; yet another was a member of a research team of the 
Medical Research Council, engaged in work on respiratory 
diseases, and has also spent a year on similar work at an 
American university; then there is an Australian nurse, a 
sister from the Repatriation (military) Hospital, Melbourne (she 
eing trained in Australia, came over here for a look round, liked it 
the and decided to take a job in England). Finally, there is an 

occupational health nurse who has served in industry and has 





= just taken the Industrial Nursing Certificate of the Royal 
she College of Nursing. 

Red ; : 

ted Nursing Duties 


So much for the team: now for their nursing duties. Each 
must be a motorist because of the widely scattered districts 
covered. One or two own their cars and receive a very reason- 
able mileage allowance for using them; the remainder are 
issued with cars by NAAFI. In the field, they work entirely 
independently but are responsible to the chief nursing officer 
‘to NAAFI, Miss C. P. Lester, stationed at the London head- 
quarters of NAAFI, and the nursing services are, of course, 
ultimately under the direction of the chief medical officer, who 








CAP IT—if you CAN! 


Alice, Lois and Helen came to no agreement at a high-level con- 
ference (as high as the mantelpiece from which they were drinking 
chocolate). But sometimes spontaneous action proves to be better 
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2. “But isn’t it hypocritical to give any- 
thing as we do dislike her so much?”’ asked 
Alice. They were discussing a leaving-gift 
for Sister Tutor Snap-Dragon (theiy nick- 
name for her, and noé in flowery praise!) 
“Not a cent!’’ she repeated, but just then 
two other student nurses came in with a 
tambourine as a collecting box, doing a 
sort of Spanish dance and carrying a long 
roll of signatures. ‘‘What can we touch 
you for, lidies?”’ they asked elegantly. 
Helen put in 2s. and the others found half- 
a-crown each. They signed their names at 
the end of the sheet. . . 


NAAFI’S NURSING OFFICERS 
(continued from previous page) 


she reports the fact and a medical examination 
of the candidate is arranged for. 

Each nursing officer is based on a town in 
her area, but a certain part of each month has 
to be spent away from base at the furthest 
extremity of her district, when she puts up at 
hotels. Generally about 500 miles motoring is 
carried out each- week and of course many 
military establishments are in isolated places— 
and some are so large that there is quite a 
distance to be covered in visiting all the NAAFI 
canteens serving one big camp, such as Catterick, 
for instance. 

For nursing work of this kind, which is largely 
preventive medicine (though naturally, the nurse 
does give simple first aid type of treatment if 
she happens to arrive when it is needed), 


than hours of thought. 


1. ‘Ha!’ snorted Helen, “I’d much rather shoot 
her!” “Hang on,” Lois laughed, ‘“‘or you may 
get strung up yourself—but I’m out of date! 
Yet it is only a matter of half-a-crown—”’ 
“‘That,’”’ said Alice, bringing her face out of the 
beaker, a froth moustache on her lip, “is just 
what it’s not. With me, it’s a matter of principle. 
And I won’t give a‘cent.” Looking worried, 


Helen said: “But we all have to sign our names— 
she will see we didn’t contribute if we don’t; it 


seems so unkind .. .” 





3. When the two [collectors had gone 
Alice, Lois and Helen turned to each othe 


and exploded with laughter. ‘“Well!”’ they: 


roared, pointing at each other. “Wellf" 
“We went,” gasped Alice, “‘like littk 
woolly lambs to be shorn!” “Yet,” said 
Helen, more seriously, “‘ I don’t feel w 
have done anything wrong—and [ th 
know that if I hadn’t given, I should still 
be worrying about it. After all, whether 
or not we like her, old Snap-Dragon's 
done her job here well enough...” “And 
isn’t it odd,’”’ added Lois, ‘‘now I’ve given 
her half my kingdom—or rather half my 
crown!—I don’t dislike the old thing half 
so much!” 


JENNETTA AND I think they were RIGHT—even if YOU 
think they may have been cowardly! If they had decided not to subscribe 
it would have set an unforgiving seal on their dislike of Sister Tutor 
Snap-Dragon. ‘‘We've no right to hate her’’, said Helen, ‘‘and we can 
look on this as a well-wishing gift; not a reward for being nice.” ‘‘ Yes,” 
said Alice sardonically, but laughing too, ‘‘to wish her a better nature. 
If we ave nice (which goodness knows we must be)” she added, “it may 


make her nicer...” 


And there's plenty of truth in that little thought— 


though we don’t really see Alice, Lois and Helen as angels yet! 


bar 


. What NAAFI Does : 
: Provides a canteen service for H.M. NAAFI operates a number of 
° Forces wherever they are stationed. NAAFI Clubs—some of the newest ° 
. Runs shops for Service families for compare favourably for luxury withmany ° 
° groceries, household requirements, etc., an exclusive West End Club! x 
« with discount allowed on purchases, as NAAFI’s monthly grocery order: 
2 at co-operative shops. 600 tons bacon, 300 tons butter, 50 toms , 
“ Supplies provisions for much of the cheese, 5,500 tons potatoes, 225 toms , 
messing needs of the Services. tomatoes, 7 million eggs, $ million gallons 
2 Ploughs back profits for benefit of milk. : : 
* H.M. Forces to be used for benevolent Annual losses and breakages in- ° 
¢ and amenity purposes. clude: 1 million cups, 14 million glasses, °* 
e Operates 1,334~canteens throughout 300,000 plates, 250,000 saucers. ° 
«the world. Employs about 17,000 personnel at, 
‘ NAAF I's turnover is approxi- home; 12,000 overseas; 350 in H.M. , 
d mately £63 million annually. ships. 3 


special qualities are essential. First, you 
must obviously be able to drive a car 
because you may find yourself in isolated 
areas, it is useful to know something about 
simple running repairs in case of breakdown. 
But, in particular, you must have initiative, 
tact, perseverance and _persuasiveness; 
you must be intensely interested in people— 
and you need a spice of adventurousnes 
and a sense of humour to see you through 
unexpected contingencies inevitable in this 
kind of a roving commission. It will be seen 
that previous industrial nursing experienc 
is not regarded as essential. The chief 
medical officer summed it up this way: “For 
our nursing officers, we want. sensible, 
practical, friendly people—who are also 
nurses.’”’ From the happy, ‘unstarchy’ group 
gathered at the London headquarters @ 
Kennington, it seemed that he had found 
them. 
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Oyertaxed Ward Sisters 


Mapam.—Reading press reports of a 
t conference for hospital matrons, 
which included discussions on nurse wastage 
and the recurring description of the grim 


‘gelentless ward sister, I remembered again 


my own life as a ward sister. The heavy 
joad of responsibilities resulting in from 
inadequate and changing staff, junior 
housemen, surgeons and physicians who 
came to the hospital and then went away 
to return days later, etc., etc. 

Arising out of these ruminations are the 
following suggestions. There should be in 
each teaching hospital extra ward sisters 


_ who have each received further lectures 


from surgeons and physicians attached to 
the hospitals, who could act as nurse- 
consultants to the sisters and also cover 
holidays and odd days off. 

- This could mean that if a sister was not 


~ well, or wished to attend a professional or 


church conference, or play in a golf match, 
she would be able to do so. This is a service 
which cannot be obtained through the 
matron’s office. 

The second point I should like to make 
concerns the medical staff. 

They have an increasing tendency to 
throw too much responsibility on the nursing 
staff. 

I think there should be more frequent 
visits from surgeon and physician and less 
responsibility given to newly qualified 
housemen. This could make a lot of differ- 
ence to the recurring tension states of the 
ward sister resulting from making too many 
knife-edge decisions. It is also rather 
astonishing that even in a 500-bed hospital 
there is no doctor on duty at night. He 
still has to be got out of bed for emer- 
gencies, thus leaving the responsibility of 
the whole hospital to the night sister. 

G. I. BucKLAND. 


Children Going to Hospital 


Mapam.—I was most interested in Mrs. 
Robertson’s diary-article, and by the 
analysis of Miss Anna Freud. However, I 
was not in agreement with all the conclusion, 
and I am glad to send you my observation, 
which may be. of a little general interest. 
After 13 years of hospital nursing—general, 
sick children’s, midwifery training, followed 
by service in children’s hospitals—I entered 
the field of child care. For the last 4} years 
I have been in charge of a home for 50 
children, in age from a few weeks to school- 
leaving and beyond. One house is for babies 
under three years, a nursery-training unit, 
with groups of five children only. The older 
children have family groups of six or eight 
with permanent staff as much as possible. 
Most of the children are healthy in body, 
but is any child who has once known he 
was unwanted, truly happy? Several of the 
children have required hospital treatment, 
for congenital orthopaedic deformities, 
hare-lip and cleft palate, and for tonsil- 
lectomy. So I have with me the child who 
has to bear repeated visits to hospital and 
uncomfortable treatments, as well as the 
‘sharp and sudden’ onset of admission for 
E.N.T. work. 

We do try to preserve the child’s own 
personality, by respecting his right to be 
an individual, and we try to wait until the 
child can trust us before sending him away 
again. Consequently I have become far 





Letters to the Editor 


more mother than nurse, and now it is as 
a mother that I take the child to the out- 
patient department and subsequently to 
the ward. It is as a mother (intelligent, I 
hope!) that I hand my son or daughter over 
to the sister or staff nurse of the children’s 
ward, and as a trained-nurse mother that 
I judge the subsequent treatment. 

Our local hospital has a most attractive 
children’s ward, but has no specially trained 
staff, and has only recently introduced daily 
visiting. We were always privileged how- 
ever, and because of our oddness in asking 
to visit frequently, permission was granted! 
I have found that even the kindest of staff 
did not understand that because our 
children did behave so well, it meant that 
they needed visiting all the more. Too often, 
through lack of knowledge, a young staff 
nurse can class all crying children as ‘silly’, 
and all quiet children as ‘good’. 

The long-stay hospital nearby still has 
weekly visiting, and perhaps because of its 
comparative isolation and the difficulty of 
getting good staff, appears to lack the 
inspiration the ill child needs to get well. 
I have begged, successfully, to have one 
child of mine home from there, as she was so 
depressed and appeared unwanted. We 
found that she had regressed considerably, 
her speech was very poor, and she had 
become unable to help herself. 

However, children needing tonsillectomy 
are admitted to the general hospital for two 
nights, and are in the care of a part-time 
assistant nurse, herself a mother. No child 
from there appears to have been disturbed 
by the hospital stay and operation, though 
the children have been of different ages and 
characters. 

One little boy did worry me, as he had 
repeated attacks of tonsillitis, but was very 
disturbed, easily provoked to screaming, 
and had a severe speech defect. Paul 
received the same preparation as other 
children, but fortunately another child 
from here was able to have the same treat- 
ment and go into hospital at the same time. 
Paul asked to take his bed rubber, and 
his favourite toys, which he did, though he 
later gave me some to bring back home. I 
did leave him looking wide-eyed, but he 
appeared to be assured that I would tele- 
phone, and that he would come home, where 
we were waiting for him, just as soon as he 
was able. Two days later he was in our 
sick-room, cheerful, proud of his dry beds, 
and telling us about the affair, all mixed 
up with side issues about the ice-cream 
provided! 

Paul is friendly with a doctor and his 
family, and it has been noticed by them 
how naturally the operation is treated by 
him. If the conversation invites his re- 
marks then he discusses his experience, 
otherwise it is not brought up. He has slept 
well, even on his first night at home, and 
his general behaviour is continuing to be 
calmer. 

After a child has been ill, and our doctor 
advises tonsillectomy, the treatment is 
brought up in ordinary conversations, often 
during a meal. ‘Can I go to school on 
Monday?” “Yes, but I’m going to take 
you to see another doctor at the hospital 
to see if he can really stop these sore 
throats.’’ If he is a pre-school child, then 
on the morning of the outpatient visit he is 
told that we shall be going to the hospital 
‘‘where they made Paul better’’ to see a 
doctor. We agree that this time they will 


come back in the car with me, ‘‘but soon 
you may have to sleep in one of their beds 
for a little while to get you really better,” 

Perhaps this is over-simplification, but it 
is true, and it appears to work. My children 
may be different in some ways, but at least 
we can have teeth filled and extracted and 
hospital visits made without tearful scenes 
or icy calmness! The sweet the children 
receive from the surgeon, and the car ride 
there, is remembered, just as the nasal 
speculum is remembered as being a bit 
uncomfortable, 

When the postcard comes advising us of 
admission, the child is told, and he helps 
to pack the little case, selects an old toy 
and chooses a new one. The member of staff 
most attached to the child—that is, his 
own house-mother, or failing her, myself— 
takes him to hospital and reassures him 
that we are waiting for him to come home. 
At home our hearts often do turn over, but 
I think we remain calm enough to welcome 
the child home again, hear his story, and 
firmly insist on aspirin gargles! 

It is most difficult for a mother with 
intelligence to remain objective. We find 
it hard here, where we are not true mothers, 
but where we all defend our ‘own’ difficult 
child against other members of staff to 
whom we really know he has been most 
trying. 

I am sure that a child brought up in the 
home of two sincere, practising psych- 
ologists must absorb a little of their very 
natural anxiety. Children know to a very 
fine degree how to shorten their hold on 
their loved and loving parents. It is a good 
sign, I believe, that our children “play up’ 
settling to sleep when ‘their’ member of 
staff is around. 

Children also acquire a very considerable 
knowledge of household atmosphere, and 
itis uncanny how ‘untalked of’ subjects are 
common knowledge, particularly worries or 
thoughts of the staff about other children, 
or even other members of staff. A child 
with eczema is particularly active-minded, 
and though I agree that this is ‘normal’, 
I do know from present personal experience 
that these children do demand to be in the 
centre of the picture, by fair means or foul! 

I also know of two sets of loving parents 
who have reluctantly sent their children 
away to school because they realize that 
their child is better away from them for his 
health and mental stability. They have 
chosen their school carefully (one child is 
only seven) and they are definitely in touch 
with their children. I am by no means 
suggesting that all children with eczema 
or asthma should go away from home, but 
we mothers must humbly realize that we 
may not be quite as vital to our children as 
we would sometimes like to believe. This 
does sound to be a contradiction of all that 
I have formerly said, and in opposition to 
the belief that my job is necessary because 
some mothers have not played their part. 
I think that the essential core of surety 
is that the child feels wanted and loved, 
but not suffocated by someone’s emotions, 
nor moulded to the pattern preferred by 
the parent. 

Fortunately both children and adults are 
only human beings, both liable to make 
mistakes, and yet able to profit by them. 
Do we, in this age of half-knowledge, tend 
to put too much importance upon ourselves? 
People of a generation or two ago managed 
to bring us up, and there are quite a few 
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happy people about. 
May Y caneedies as follows. 


1. Very definitely daily visiting in all 
hospitals, the mother to be allowed to care 
for the child when practicable to both the 
hospital and to her. 

2. More specially trained staff in chil- 
dren’s wards. What may appear bad 
nursing is often lack of foresight by a nurse 
who has not been taught to look after 
children. Lectures by a paediatrician are 
not enough. 

3. A critical review of long-stay hospitals, 
which may not be of nurse-training 
schemes, and tend to be in the backwash 
of current changes. 

4. Let us realize that a good many chil- 
dren can go through a hospital experience 
and remain unscathed, though this does 
not excuse any of us from being complacent. 

COLLEGE MEMBER 47325. 


Sister or Nurse 


MapaM.—Although not a nurse the 
correspondence on the titles of ‘nurse’ and 
‘sister’ fascinates me and several of my 
acquaintances too; particularly the title 
‘sister’. 

This title has been retained from the days 
when nursing was mainly done by religious 
and yet is so jealously and almost de- 
mandedly guarded by ward sisters in 
hospitals. 

The reason prompting my writing this 
letter to you is this. During the past year 
I have been an inmate in three different 
hospitals where, strange to say, religious 
sisters were doing their training. In the first 
of these hospitals, patients and other trainee 
nurses always addressed these good ladies as 
sister—giving their surname; the ward 
sisters seemed to resent this—one could 
almost feel by the very way they would 
stress the word ‘nurse’ when addressing the 
nuns. 

The second hospital I was in, everyone— 
ward sisters, nurses and patients—always 
addressed the religious in their hospital as 
‘Sister so and so’ (in one ward they affection- 
ately called the nun ‘the white sister’) and 
by so doing it did not take one bit away from 
the ward sister her title or prestige, also the 
atmosphere was a much happier one all 
round. 

In the third hospital the ward sisters, 
nurses and patients gave the religious their 
proper title of ‘sister’-—but those who did 
the rounds in place of matron used to make 
it pretty obvious that they themselves had 
no intention of giving the title ‘sister’ to 
those to whom it rightly belonged. 

After all this it follows that I for one think 
that all nurses, with the exception of matron 
should be called nurse—after all this is their 
profession, and an honourable one too, and 
if ward sisters wish to be different, then let 
them retain their proper title of Miss or Mrs. 

P. JAYNE. 


King’s College Hospital Nurses’ League 

King’s College Hospital Nurses’ League 
offers bursaries to the value of £50 to mem- 
bers for the purpose of taking post-certfi- 
cate study courses or foreign study tours. 
The sum will be divided among suitable 
applicants or given as a single grant accord- 
ing to the applications received, which 
should be sent to the Hon. Secretary, King’s 
College Hospital Nurses’ League Education- 
al Sub-committee, King’s College Hospital, 
London, S.E.5, by March 8. 


NAPT Sister Tutor Course Scholarship 


The National Association for the Preven- 
tion of Tuberculosis announces the offer of 
a scholarship of £100 to enable a suitably 
qualified nurse, working in the tuberculosis 





field, to train as a tutor. The closing date 
for receiving applications is March 31, 1958. 
Details and application forms may be ob- 
tained from N.A.P.T., Tavistock House 
North, Tavistock Square, London, W.C.1. 


Battersea Polytechnic Old Students’ 
Association 


Will members note that, owing to the 
change that has been made in the name of 
the former Battersea Polytechnic, the Old 
Students’ Association will in future be 
known as Battersea College of Technology: 
Department of Health Education Old 
Students’ Association. The next meeting 
will be held at the College of Technology on 
Saturday, March 1,at3p.m. A buffet supper 
is being arranged for May 30. Will any 
member who has not been receiving notices 
please write to the hon. secretary, Miss U. V. 
Budge, Tooting Bec Hospital, S.W.17. 
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The Royal College of Midwives @. 


STUDY TOURS 1958 


There are still some vacancies for the 
following tours. 

HOLLAND AND DENMARK. April 21-May 3, 

Approximate cost: £42 for members of the 
College, £43 for non-members. Parties leaye 
London, Victoria Coach Station, on the 
morning of April 21 and return between | 
and 2 p.m. on May 3. . 

SWITZERLAND. June 16-June 28. 

Approximate cost: 39 gns. for members, 
40 gns. for non-members. Parties leave 
London, Victoria Coach Station, on the 
morning of June 16 and return between | 
and 2 p.m. on June 28. 

A registration fee of 10s. is payable for 
each tour; applications should be sent to the 
General Secretary, The Royal College of 
Midwives, 15, Mansfield Street, London, 
W.1, not later than Friday, February 14, 


General Nursing Council for 


England and Wales 


T THE JANUARY MEETING, with Miss 

M. J. Smyth, 0.B.z., chairman, pre- 

siding, the General Nursing Council for 
England and Wales placed on record “‘its 
regret at the provisions in the Nursing Act 
1957, of the Union of South Africa which 
discriminate between white persons, col- 
oured persons and natives.” 

A letter was received from the Minister 
of Health notifying his intention of making 
certain increases in the maximum  sub- 
sistence allowances for expenses incurred 
by members of the Council or of the Area 
Nurse Training Committees in respect of 
meals when travelling. 

The appreciation of the Council was 
expressed to Miss M. Houghton, education 
officer, for her recent work on behalf of the 
Council while in Nigeria. 

The chairman reported that Miss O. M. 
Copeland, matron, St. George’s Hospital, 
Rothwell, Leeds, and Miss F. I. Tennant, 
principal tutor, Addenbrooke’s Hospital, 
Cambridge, had accepted the Council’s 
invitation to serve on the Area Nurse 
Training Committees of Leeds and East 
Anglia, respectively. 

It was agreed to invite Miss C. F. S. Bell, 
matron, Leicester Royal Infirmary, to serve 
on the Sheffield Area Nurse Training 
Committee, and Miss K. M. Saunders, 
matron, New Sussex Hospital for Women, 
Brighton, to serve on the South East Metro- 
politan Area Nurse Training Committee— 
vacancies caused by the resignations of Miss 
M. C. Plucknett, matron of the General 
Hospital, Nottingham, and Miss J. Love, 
matron of Brighton General Hospital, 
respectively. ; 

Miss L. E. Delve was re-elected chairman 
of the Mental Nurses Committee for the 
ensuing year. 

The Ministry’s approval was received of 
the following experimental schemes of 
training already provisionally approved by 
the Council: (i) The Hospital for Sick 
Children, Great Ormond Street, W.C.1; 
(ii) Banstead Hospital, Sutton, Surrey; 
(iii) Aycliffe Hospital, Darlington; (iv) St. 
Mary’s Hospital, W.2, with Holloway 
Sanatorium, Virginia Water. 


Training School Rulings 

The following changes were agreed, but 
without prejudice to the position and rights 
of any student nurses already admitted for 


training; 

Approval of Northwood, Pinner and District Hospital 
Northwood, for the secondment of student nurses 
Charing Cross Hospital, W.C.2, was withdrawn, the 
former hospital being now approved as a training school 
for assistant nurses. Approval was withdrawn of the 
Woking and District Victoria Hospital, Woking, to 
a in a scheme of training with St. Peter's 

ospital, Chertsey, the former hospital having now been 
approved as a training school for assistant nurses. 

ull approval was granted to Chesterton Hospital, 
Cambridge, as wards of Addenbrooke’s Hospital, 
bridge, to provide ex; nce in the care of long-stay and 
geriatric patients. visional approval for two 
was granted to: (i) Orpington Hospital, Orpington, t, 
as a training school for male nurses (the ry wee is already 
provisionally approved for the training of female nurses); 
(ii) Health Lane Hospital, West Bromwich, for the second- 
ae aE J student nurses from Moxley Hospital, 


eneral training school); (iii) the Ro 
pitals, at Halton, Wroughton and Ely (as a general 
training school for male and female nurses, with second- 
ment of all female student nurses to the Louise Margaret 
Hospital, Aldershot, for paediatric nursing experience; 
(iv) Standish Chest Hospital, Stonehouse, Gloucester, to 
participate in a three-year scheme of general training with 
the Royal Hospital, Gloucester. 


For Mental Nurses 


to Coldeast cigs a Sarisb 
Green, pton, Tatchbury Mount Hospi! 
Totton, Southampton, to undertake training in accor- 
dance with the new syllabus for nurses of mental defec- 
tives, in respect of the three-year scheme, and in respect 
of a scheme for the training of registered general nurses in 
a period of 18 months. 


For Assistant Nurses 

Provisional approval for two years was granted to the 
following: (i) Woking and District Victoria Hospital, 
Woking, with Ottershaw Isolation and Chronic Sick 
Hospital, Ottershaw, Chertsey; (ii) Ashington Hospital, 
Ashington, with Stannington Children’s Hospital, 
Stannington, nr. Morpeth, and Mona Taylor Maternity 
Hospital, Stannington, nr. Morpeth. 

Provisional approval was extended for a further two 
years to the following: (i) Cuddington Hospital, Banstead 
complete training school); (ii) Selly Oak Hospital, 
irmingham (complete training school}; (iii) Solihull 
Hospital, Solihull, Birmingham, with Moseley Hall 
Hospital for Children, Birmingham. 

Provisional approval was extended for a further Be 
to the R.A.F. hospitals at Cosford and Nocton Hall, 
Nocton, Lincoln. 





Disciplinary Cases 

The Council’s solicitor was instructed to take action 
against three persons who had falsely represented them- 
selves to be State-registered nurses. 

The registrar was directed to remove from the Register 
the name of Peter Francis Sinden Woolley, S.R.N. 


218887, R.M.N. 26524. The registrar was instructed to 


restore to the Register the name of S.R.N. 106985. 
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Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A general meeting will be held at 
Mile End Hospital, Bancroft Road, E.1, on 
Thursday, February 13, at 7 p.m., followed 
by a talk by the staff tutor of the Abbey 
School for Speakers on No one knows how 
the cockevel will crow while it is still in the egg. 


Occupational Health Section 


North Eastern Metropolitan Group.—The 
next meeting will be held at British Rail- 
ways, Stratford, E.15, on Tuesday, February 
11, at 6.30 p.m. A film will be shown. All 
members welcome. Travel: Stratford 
Station (Central line), walk to end of plat- 
form 11, Steam Section, and across to Works 
Superintendent’s Office on the ground floor. 





— 
Combined Meeting 


South Eastern and South Western 
Metropolitan Groups 
Film Script on the Uses of Solid Fuel 
and Appliances in Smoke Abatement 
followed by a talk by Miss D. Hankey 
of the Women’s Advisory Council on 
Solid Fuel, 

at the Royal College of Nursing on 

Thursday, February 13, at 7.15 p.m. 


Visitors welcome. 











Branch Notices 
Bath and District Branch.—The annual 


. meeting will be held at St. Christopher’s 


School on Tuesday, March 18, at 2.45 p.m., 
followed by tea. Please notify the secretary, 
Miss F. E. White, Royal United Hospital, 
by March 11. 

Blackpool and District Branch.—The 
next general meeting will be held at Victoria 
Hospital, Blackpool, on Monday, February 
10, at 7 p.m. The annual general meeting 
will be held at Victoria Hospital on Monday, 
February 24, at 7 p.m. 

Bradford Branch.—An executive meeting 
will be held at Bradford Royal Infirmary on 
Monday, February 10, at 7.30 p.m. 

Brighton and Hove Branch.—The annual 
general meeting will be held at the Royal 
Alexandra Hospital on Tuesday, February 
18, at 6.30 p.m., followed by small eats. 

Bromley and District Branch.—A recep- 
tion will be held at Farnborough Hospital 
on Wednesday, February 26, at 7 p.m. Miss 
G. M. Godden, 0.B.E., president of the 
College, is to present the chain of office to 
Mrs. J. S. Marriott, Branch president. 

Glasgow Branch.—A meeting will be held 
at Glasgow Homoeopathic Hospital, 1,000, 
Great Western Road, on Thursday, February 
13, at 7 p.m. Subject: Homoeopathic 
Medicine. All members and friends will be 
welcome. 

Harrow, Wembley and District Branch.— 
The annual general meeting will be held at 
Hendon Isolation Hospital, Goldsmith 
Avenue, N.W.9, on Monday, March 3, at 
7.45 p.m., followed at 8.15 p.m. by a talk, 


Developments in Heart Surgery, by Mr. C. A. 
Jackson, M.B.E., F.R.c.S. All are welcome. 

Leamington and District Branch.—The 
annual general meeting will be held in the 
Regent Hotel, Leamington Spa, on Saturday, 
February 15, at 2.30 p.m. 

Maidstone and Medway Towns’ Branch,— 
The annual general meeting will be held at 
St. Bartholomew’s Hospital, Rochester, on 
Saturday, February 15, at 3:p.m. Speaker: 
Miss G. M. Godden, 0.B.z. All will be 
welcome. 

Manchester Branch.—The annual general 
meeting will be held at Manchester Royal 
Infirmary on Saturday, February 15, at 
2.30 p.m. Professor W. Mansfield Cooper, 
LL.M., vice-chancellor of Manchester Uni- 
versity, will speak on Professional Re- 
sponsibility. 

North Eastern Metropolitan Branch.—The 
annual general meeting will be held at 
Bethnal Green Hospital on Saturday, 
February 15, at 2.30 p.m., preceded by a 
service in the hospital chapel at 2 p.m. 
Travel: Central line to Bethnal Green, thence 
by bus to hospital; or trolley bus 653 from 
Aldgate. 

Redhill, Reigate and District Branch.— 
The annual general meeting will be held at 
Fonthill, Reigate, on Tuesday, February 25, 
at 7.30 p.m. Miss C. M. Hall, general secre- 
tary of the College, will be the guest speaker. 

West Cumberland Branch.—The annual 
general meeting will be held at Whitehaven 
Hospital on Tuesday, February 25, at 
7.15 p.m. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 


We acknowledge with many thanks the 
one donation received this week. We do 
realize that the cost of living today makes it 
difficult for many people to give large dona- 
tions to our fund. This cost of living, how- 
ever, is a great problem to many retired 
nurses whose incomes do not rise with prices. 
Please will you send a small donation if you 
cannot manage a large one? 


Contribution for week ending February 1 
£ s. d. 


Miss K. Matthew. For coal ‘ ad 8 3 0 

We acknowledge with thanks gifts from 

Miss Brazier, Miss Buck, Miss Batley, Miss 
Woodhead, and Miss Jeans. 

E. F: INGLE, 

Secretary, Royal College of Nursing Appeal for the 


Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 





HINTS TO HELP US 


Please send us your notices earlier— 
and clearly written. Typing and double- 
spacing make it easier to reproduce 
notices accurately. A typewriter may 
not be at hand, but plenty of space, 
with all names in capitals, will help. 
Tell us the name of your Branch, the 
type of meeting, and where held and 
when (day, date, time); then any 
further details; in that order. A letter 
need not be enclosed, but tell us your 
name, address, and telephone number 
in case we need to call you. 
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Branches Secretary 


Taking up her appointment as Branches 
secretary, Mrs. Jean Kilmister (née Craig). 
was welcomed to the College last week. 
Mrs. Kilmister trained at Edinburgh Royal 
Infirmary and served with Princess Mary’s 





~ 


Royal Air Force Nursing Service during the 
war. Subsequently she took a school 
nursing post in Cumberland before being 
appointed a civilian sister at York Military 
Hospital, and then entered industrial 
nursing, her latest post being senior sister, 
East Midland Gas Board, Sheffield. 

This is the first time the position of 
Branches secretary at College headquarters 
has been made a specific appointment by 
the Council, the work being formerly carried 
out as part of the duties of one of the 
assistant secretaries. Mrs. Kilmister will 
undertake the work in connection with the 
Branches Standing Committee which meets 
at present three time a year and is attended 
by the designated representative of each of 
the 182 Branches of the College throughout 
the United Kingdom. She will be in close 
personal contact with the Branch secretaries 
and, in consultation with Miss Hall, general 
secretary, will be responsible for planning 
and co-ordinating recruitment activities. 
We wish her every success in her new post. 


Additions to the Library 


American Medical Association. Council on 
Industrial Health. Guiding Principles 
and Procedures for Industrial Nursest* 
(The Council, 1955). 

Association of Psychiatric Social Workers. 
Boundaries of Case-work (The Associa- 
tion, 1956). 

Blauch, L. E. (ed.) Education for the 
Professions* (Washington, D.C., Office 
of Education, 1955). 

Brooks, S. Basic Facts of Pharmacology* 
(Philadelphia, Saunders, 1957). 

Davis, M. Medical Care for Tomorrow: a 
definitive statement of the present status 
and future prospects of public and 
private medical services for the American 
people* (New York, Harper, 1955). 

Dingle, C. F. and Simpson, O. J. Basic 

Chemistry (Arnold, 1957). 
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Dodds, G. Gynaecology for Nurses (third 
edition) (Faber, 1957). / 
Glyn, J. H. H. Cortisone Therapy; mainly 
applied to the rheumatic diseases (Heine- 

mann, 1957). ; 

Holman, P. Psychology and Psychological 
Medicine for Nurses (Heinemann, 1957). 

Ministry of Health. Report of the Ministry 
of Health, 1956, Part 1 (H.M.S.O., 1957). 

New, J. G. Office and Works Catering 
(Business Publications and Batsford, 
1957). 

New York Maternity Centre Association. 
Twenty years of Nurse-midwifery, 1933- 
1953* (New York, The Association, 1955). 

Odlum, D, Journey through Adolescence 
(Delisle, 1957). ; : 

Simon, B. (ed.) New Trends in English 
Education (McGibbon and Kee, 1957). 

Simon, H. A. Administrative Behaviour 
(second edition)* (New York, Macmillan, 
1957). 

cng C. Short History of Anatomy and 
Physiology* (New York, Dover Publi- 
cations, 1957). : 

United Nations. Ageing of the Population: 
its economic and social implications 
(H.M.S.O., 1957). 


*American publication. +Pamphiet. 


Memorial Service at King’s 


At a simple memorial service in the 
hospital chapel on January 29, many past 
and present members of the nursing staff of 
King’s College Hospital, London, gave 
thanks and paid tribute to two sisters of 
the hospital, Miss Elsie Mason (Sister 
Elsie) and Miss Janet M. Wainwright 
(Sister Janet), who had given it a lifetime 
of devoted service. Together they had been 
sisters at King’s for over half a century. 

Sister Elsie trained from 1917 to 1920, 
became sister of Storks Memorial Ward in 
1921, and subsequently of the eye and 
orthopaedic ward; after her retirement as 
outpatient sister in December 1948, she took 

in many social and nursing activities in 
Chelmsford. She died on December 7, 1957. 

Sister Janet trained from 1921 to 1925, 
became sister in 1926, was night sister for 
some years, and finally joined the administra- 
tive staff, where her particular concern was 
the care of the sick staff. To them she gave 
the excellent nursing care which she had 
given her patients and had sought to teach 
to many generations of King’s nurses. She 
retired in December 1956 and died on 
January 5, 1958. 

Among those present at the service were 
members of Sister Janet’s family; Miss M. 
A. Willcox, 0.B.E., R.R.C., Miss M. K. Blyde, 
0.B.E., R.R.C., past matrons of King’s; Miss 
E. Opie, the present matron; Miss K. F. 
Armstrong, Miss E. Buffard, Miss E. S. 
Cooke, Miss K. Pile, Miss Young, Miss O. 
Worral; representatives of the hospital 
management committee, and many others 
of the hospital’s staffs and friends. 


Coming Event 


National Association of State Enrolled 
Assistant Nurses.—Miss C. Bentley, secre- 
tary, N.A.S.E.A.N., will be speaking about 
the work of the Association at Manor Park 
Hospital, Fishponds, Bristol, on February 
10 at8p.m. All S.E.A.N.s are welcome. 


Anglo-American Relations in Practice—] 


N view of the ever-increasing need for 

happy and enlightened Anglo-American 
relations, I wonder if we as nurses use the 
opportunities presented to us to promote 
a good understanding. 

In our own profession there are oppor- 
tunities to cultivate a good liaison between 
the British and American nurses, and it is 
up to us as members of the Royal College 
of Nursing to take a lead in this direction. 

Knowing that there is an American Air 
Force base about 19 miles from Chelmsford, 
I realized that there must be American 
nurses too. Two years ago, as secre of 
the Chelmsford and District Branch, | 
invited Miss Daisy Bridges, c.B.£., R.R.Cc., 
to address one of our meetings. Some 
members thought that I was aiming high 
as the average attendance at our meetings 
is 22. I was reminded that Miss Bridges is 
a very busy woman, whose duties leave her 
little time in England, and who is used to 
addressing large audiences. 

Much to our pleasure Miss Bridges 
accepted the invitation and shared our 
enthusiasm. “Now”, thought I, “‘this will 
be an excellent opportunity to get to know 
some of our American counterparts.” I 
sent an invitation to the nurse-in-charge—a 
Major Reed, U.S.A.F.N.S., who accepted the 
invitation on behalf of herself and as many 
of her small staff as could be spared. 

The seed was sown and needless to say 
we could not have chosen a more appro- 
priate speaker for our first get-together. 


A Happy Relationship 


From this beginning has sprung a very 
happy relationship. Following this meeting 
the American nurses, headed by an Ameri- 
can nurse wife (Mrs. Virginia Keyes, M.a.) 
decided to organize their own nurses club; 
Major Reed and Mrs. Keyes formed a 
committee and encouraged the military 
nurses and nurse wives to join. 

A very interesting programme was drawn 
up. I am invited to all their meetings, 
although unfortunately it is not always 
possible for me to accept. Meetings are 
held at the homes of different members, or 
at the sisters’ mess. 

Sometimes a tour of a place of interest is 
arranged, in which case the business meeting 
is held that day while on the tour; for 
instance, one of their meetings was held 
in the nurses sitting-room of St. Thomas’ 
Hospital. Never shall I forget the genuine 
enthusiasm of our American friends when 
they were shown the relics of Florence 
Nightingale which are being preserved at 
St. Thomas’ Hospital. Do we always 
appreciate our inheritance? 

Two of the American Air Force nurses 
were granted a week’s study leave to attend 
the lectures arranged at the Seymour Hall 
Exhibition by the Nursing Mirror. 

One of the highlights for me was meeting 
Professor Spalding of the University of 
Columbia. Professor Spalding was in 
Europe primarily for the ICN Congress in 
Rome. Before leaving for the congress she 
was a guest of Mrs. Keyes in her temporary 
home at Braintree. 

A coffee party was given for club mem- 
bers to meet Professor Spalding. To this 
little party Miss Jones, the matron of 
Chelmsford and Essex Hospital, and myself 
were invited. This was a very enjoyable 
get-together and over our coffee (genuine 
American) and angel cake (an American 
speciality) we put the nursing world to 
rights. 
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As we listened to Professor Spalding we 
realized that there are staffing problems ig 
America too. Professor Spalding impressed 
upon the American nurses the importangg | 
of retaining interest in their professional | 
organization, even though they were not 
practising nurses at the moment. Does not 
the same apply to us? 

The club organization was approved of 
very much by the professor, particularly 
the way the American nurses at Wether. 
field were using their sojourn in England tp 
become better acquainted with nursing 
customs and traditions of England. 

To one meeting held at the Americag 
base, the American nurses invited Dr — 
Scott, a senior member of the county 
medical service, to speak on the National @ 
Health Service. Several of our Co 
members including health visitors were ip 
the audience. The medical staff and other 
officers and wives at the base were invited 
too. At the end of Dr. Scott’s talk, questions 
were invited and comparisons made. Some 
of the questions were of a nursing nature 
so were answered by the English nurses in 
the audience. 

As a result of this meeting it was learned 
that some wives of Americans serving in this 
country were feeling the need of a guiding 
hand or a word of advice after leaving the 
American maternity hospitals provided by 
the military authorities. The senior medical 
officers of the camp and Dr. Scott decided 
that with some co-operation on both sides, 
this could be rectified. All American births 
are now notified to our authorities and the 
mother is visited (if necessary) by one of our 
health visitors. 

That is one instance where the gain was 
on the American side, but there is very much 
that we can gain too. I have benefited 
much and enjoyed my contact with the 
American Nurses Club. Mrs. Keyes, the 
first president, has now returned to the 
States, but the club will continue to 

function under the able chairmanship of 
another American nurse-wife. 
S. M. Smita, 


Dein 


AN ARCHITECT’S DESIGN of a scheme to 
provide 180 flats, most of them small 
dwellings suitable for elderly people, was 
recently approved by Westminster City 
Council. The design, which takes the form 
of a 20-storey block of flats in Hide Place, 
near Vincent Square, now goes forward to 
the L.C.C. for planning permission. 


Victoria HospitaL, KIRKCALDY, new 
130-bed extension is now 70 per cent. 
completed and should be in use by 1960, 
bringing the total accommodation to 
245 beds—the second largest general 
hospital to be built in Scotland since the 
war. The extension will mean the addition 
of 160 nurses to the staff. 


IN A REPORT PUBLISHED RECENTLY by 
the Christian Economic and Social Research 
Council, called Drunkenness among Persons 
under 21, the view is expressed that drun- 
kenness among young people is spreading 
‘relentlessly’ over the country and the — 
number of convictions of drunkenness in this 
age group is likely to double in the next 
four or five years. 














... the new smooth, easily mixed and carefully balanced nutritious CEREAL FOOD—a 
fine follow-on food in the Cow & Gate tradition. 

Cow & Gate CEREAL FOOD can be introduced to baby’s diet when the child weighs 
15 Ibs. and forms an important part of the daily diet from then onwards. We are 
confident that our new Cow & Gate CEREAL FOOD will receive your approval and 
subsequent recommendation to all mothers. 


Please address your inquiries for further information, literature or samples to:— 


COW & GA TE LTD., Guildford, reerey 
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Healthy motherhood 


PREGNAVITE One factor which has 
contributed to the encouraging decrease 
of infant and maternal mortality in civil- 
ised countries is the development of 
modern nutritional knowledge. A pre- 
paration which has contributed largely 
to healthier and safer motherhood in 
this country is PREGNAVITE. This com- 
prehensive vitamin-mineral supplement 
is specifically formulated to fulfil the 
increased daily requirements of the 
pregnant or lactating woman. 

Packs of 60, 120 and 1,000. 


VITAVEL SYRUP for children 


The delicious flavour of Vitavel Syrup solves the 
problem of ensuring continuity of treatment 
where supplementation is indicated, 


BEMAX for ail ages 


Bemax is stabilized wheat germ—the richest 
natural vitamin-protein-mineral supplement. 


VITAMINS LIMITED (Dept, Q.8) 
UPPER MALL, LONDON, W.6 











DID e —that very special rates for Insurance 
you Premiums and Hire Purchase interest 
e are available solely for members of the 

NURSING PROFESSION. 


—that these special rates, which are not 
e available to other sections of the com- 
munity, make it possibe for us to offer: 


You 
* NEW AUSTIN A.35 SALOON 
KNOW? 


e including: Delivery Charge 
Number plates 
Comprehensive Insurance 
Road License for quarter 

© (in other words—complete and ready for the road) 
FOR AN INITIAL DEPOSIT OF £199.19.9 WITH 24 
SUBSEQUENT MONTHLY PAYMENTS OF £18.18.2 

(Cash Price: £597.19.9) 


(Maxx Eczaron | 








Please write to us 
for further details 





5, PRINCE OF WALES ROAD, NORWICH. Tel.: 20481, 





For those needing 
rather more than 
ordinary support... 








Those requiring more than ordinary figure 
support need a CAMP support. 
There is nothing quite like a CAMP 
Support for controlling the figure. 
The unique adjustment ensures just 
the right degree of support where 
most needed. The abdominal 
uplift, without constriction, 
and back support 
help to restore grace A 
and poise and relieve 
back strain. Send \ 
now for details and \ 
\\ 
name of nearest 
stockists. 
Ha\ 
For those who ~ 
need rather more than 


ordinary figure support— CAP 


Ss. H. CAMP & COMPANY LTD., 
19, HANOVER SQUARE, LONDON, W.1. . 
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R. ROY MASON (Barnsley) asked the 
Minister of Health on January 27 what 
ial arrangements had been made for 
hospitals in the southern counties to be 
ed to deal with patients suffering 
m plutonium poisoning; to what extent 
research had been conducted in the field 
of specialized treatment; and if all the 
hospitals were adequately equipped with 
the necessary medical supplies to deal with 
such an emergency. 
Mr. Thompson, Parliamentary Secretary, 
ied.—Hospitals generally are equipped 
to deal with the toxic effects of exposure to 
ionizing radiations in the light of present 
knowledge, and research into the effects 
of such exposure from both internal and 
external sources is being actively pursued 
by the Medical Research Council’s Radio- 
biological Research Unit at Harwell and in 
other places in this country and abroad. 
I know of no reason to make special 
arrangements to deal with cases of plutonium 
poisoning in the southern counties. 


Mrs. Lena Jeger (Holborn and St. Pancras, 
South) asked how many domiciliary mid- 
wives had been trained to use Trilene, and 
how many had been supplied with the 
necessary equipment. 

Mr. Thompson.—At December 31, 1956, 
7,070 domiciliary midwives in the National 
Health Service were trained in the use of 
inhalational analgesics. If this training has 
not included Trilene, only a short further 
demonstration is needed. At December 31, 
1957, 1,259 sets of Trilene apparatus were 
in use in the domiciliary service. 


Mr. Awbery (Bristol, Central) asked what 
was the intake last year into the nursing 
profession; how many left in the same 
period; how many of the latter left for 
reasons other than marriage, and what steps 
were being taken to retain these nurses. 

Mr. Thompson.—In the 12 months ended 
November 30, 1957, about 13,000 persons 
were admitted to the nursing profession by 
registration or enrolment with the General 
Nursing Council. The number of those who 
gave up nursing in that, period on marriage 
or for other reasons is not known. Employ- 
ing authorities do what they can to prevent 
avoidable wastage and by and large the 
numbers of trained nursing staff in the 
various services are being maintained. 


Mr. Ellis Smith (Stoke-on-Trent, South) 
asked the Minister if he was aware of the 
risks, increased anxiety and work at the 
North Staffordshire Royal Infirmary, Stoke- 
on-Trent, through operations having to 
be carried out at other hospitals, and what 
action he intended to take, in view of the 
fact that the urgently required new accident 
department would not be available until 
1963. 


Mr. Thompson.—The Minister is aware 
of the difficulties inevitably arising from the 
present temporary arrangements, and every- 
thing possible is being done to provide a 
New operating theatre suite urgently. It is 
anticipated that building will begin in 
March and will be completed next year. 


Mrs. Harriet Slater (Stoke-on-Trent, 
North) asked the Minister whether he was 


_ aware that the investigation and researches 
into the outbreak of tetanus at the North 


Plutonium poisoning; .Training in the use of Trilene; Recruitment and wastage; 
North Staffs. Royal Infirmary; Psychiatric research 


Staffordshire Royal Infirmary had failed 
to establish how the tetanus spores came to 
contaminate the operating theatres and 
infect some of the operated cases; and 
whether he would state as fully as possible 
how the investigation was carried out. 

Mr. Thompson.—The investigation in- 
cluded extensive bacteriological investiga- 
tions of the plaster, dust and fittings of the 
operating theatre suite and of all items of 
equipment, dressings, catgut and gloves 
which had been in use in the theatre suite; 
inspection and check of all sterilizing 
procedures in the hospital; an appraisal of 
all theatre techniques and discipline; and 
epidemiological research into all possible 
circumstances which it was considered might 
account for the occurrence of tetanus. 
These measures were taken by the appro- 
priate medical staff of the hospital in 
consultation with medical officers of my 
department, the director of the Public 
Health Laboratory Service, Stafford, the 
medical officer of health for Stoke-on-Trent, 
and officers of the Birmingham Regional 
Hospital Board. 


Mr. Mayhew (Woolwich, East) asked 
what was the total sum expended on psy- 
chiatric research by the Medical Research 
Council and other Government sources in 
the United Kingdom for the last available 
year. 

Mr. Thompson.—During the year 1956-57 
the Medical Research Council spent £58,000 
from Exchequer funds on _ psychiatric 
research and a further sum estimated at 
£25,000 was spent within the National 
Health Service. Additional research was 
supported by universities and medical 
schools, but the financial details are not 
available. 


The National Association of 
State Enrolled Assistant Nurses 
SPRING MEETING 


HE Spring Meeting, 1958, of the 

N.A.S.E.A.N. will be held in Liverpool 
by invitation of the Liverpool and Mersey- 
side Branch. 


Tuesday, March 11 

6.30 for 7.15 p.m. Dinner at the Bradford 
Hotel, Tithebarn Street. (Evening dress 
optional). 

Wednesday, March 12 
in the Concert Hall, Aintree Hospital, 
Longmoor Lane. 

9.30 a.m. Coffee. 

10 a.m. Welcome by Alderman W. J. M. 
Clark. Branch delegate meeting (open to 
all members). Chairman: Miss R. 
Darroch, vice-president, Liverpool and 
Merseyside Branch. 

12 midday. Lunch. 

1.30 p.m. Branch delegate meeting (con- 
tinued). Subjects include constitution of 
the Whitley Council; part-time nursing 
staff; seniority, etc. 

3.30 p.m. Council candidates’ policies. 
Fees. Dinner 17s. 6d. Day ticket, includ- 

ing meal and coffee, 8s.; morning or after- 

noon session only, 2s. 6d. Please register 
before Wednesday, March 5. Full details 
from the N.A.S.E.A.N., 21, Cavendish 

Square, London, W.1. 











Radio and Television Programmes 


B.B.C. Radio presents . . . on Febru- 
ary 9 in the Home Service, Home for the 
Day, the first in a series of frank con- 
versations by marriage partners on 
‘Being Married’. All sections of the 
community are expected to be repre- 
sented, from newly-weds to the old-age 
pensioner and his wife. Also on Febru- 
ary 9 in the Home Service, John 
Watson, J.P., will appeal on behalf of 
the British Vigilance Association which 
directs young people arrivingin Britain 
from the Continent and Eire to homes 
and jobs and puts them in touch with 
clergy and welfare centres. 











A ppointments 


Government Hospital, Qatar, Persian Gulf 

Miss I. A. DuRDEY, S.R.N., S.C.M., has 
been appointed Matron. Miss Durdey 
trained at Sheffield Royal Infirmary, Guy’s 
Hospital and the Maternity Nursing Associa- 
tion, Myddleton Square,London. She has held 
previous appointments as assistant home 
sister, ward sister, senior night sister, senior 
relief sister and relief night superintendent, 
Sheffield Royal Infirmary, and as night 
superintendent, Lincoln County Hospital, 
and home sister, St. George’s Hospital, 
Lincoln. 


Penmore Hospital, Hasland, Chesterfield 

Miss A. LATHAM, S.R.N., S.C.M., HOUSE- 
KEEPING CERT., has been appointed MATRON 
with effect from January 20. Miss Latham 
trained at Hope Hospital, Salford, and the 
Cheshire Joint Sanatorium, Market Drayton, 
Salop. She has held appointments as night 
sister at Burton-on-Trent General Infirm- 
ary, Ashton-under-Lyne District Infirmary; 
housekeeping sister, Kingston Hospital, 
Kingston-on-Thames; ward sister, City 
General MHbspital, Gloucester; assistant 
matron, Boundary Infirmary, Derby; 
matron, Avery Hill College, London; 
housekeeping sister, Infectious Diseases 
Hospital, Portsmouth; senior home sister, 
Rush Green Hospital, Romford, Essex; 
night sister, Atherleigh Hospital, Leigh, 
Lancs. Her most recent post was that of 
departmental sister at Swallownest Hospital] 
near Sheffield. 


Industrial Health 

Miss MARJORIE WATKIN, S.R.N., MID- 
WIFERY PT. I, IND. N.CERT., has been appoint- 
ed SISTER-IN-CHARGE, medical centre, Eric- 
sson Telephones Ltd., Beeston, Nottingham. 
Miss Watkin trained at Ancoats Hospital, 
Manchester, and took the Industrial Nursing 
Certificate at Birmingham Accident Hos- 
pital. She has had experience of occupa- 
tional health nursing with Rowntree and 
Co. Ltd., York, and took up her new post 
on December 30, 1957. 


Overseas Nursing Service 

The following appointments have been 
made by Queen Elizabeth’s Overseas 
Nursing Service. 

First Appointments. Health visitor: Miss 
M. M. Byrne, Uganda. Sister tutor: Miss M. 
Shennan, Bahamas. Nursing sisters: Miss 
J. E. Beaumont, Hong Kong; Miss H. E. 
Cruden, Kenya; Miss H. M. C. Harvey, Miss 
B. D. ep age Aden; Miss J. Peters, N. 
Nigeria; Miss D. M. Tyson, Sarawak. Radio- 
grapher: Miss J. M. Connell, Kenya. Physio- 
therapist: Miss N. Patterson, Singapore. 

Transfers. Nursing sisters: Miss S. J. 
Finnerty, Somaliland; Miss M. C. Murdoch, 
Uganda; Miss M. V. Wiles, N. Nigeria. 











HERE 


MORE NURSES AND MID- 
WIVES FOR SURREY 


URREY county health committee has 
viewed the future staffing requirements 
of the home nursing and midwifery services. 
The committee is concerned because the 
increase in home visits by district nurses and 
domiciliary midwifery work—already said 
to be beyond the capacity of existing num- 
bers of staff—is being accompanied by 
increasing difficulties in obtaining new field 
staff. Also, during the next six years no less 
than 43 nurses are due to retire. 

The county council is to increase the 
present complement of full-time nurses and 
midwives from 297 to 317; of these, 235 will 
be district nurses and 83 midwives, exclud- 
ing home superintendents and assistants and 
some 29 pupil midwives. This is the first 
time that a formal staffing establishment 
has been fixed and appointments will be 
made as and when suitable candidates can 
be recruited. To encourage newcomers to 
their service the council propose in future 
always to offer housing accommodation 
when advertising vacancies. 

The council is to reorganize existing nurs- 
ing areas to ensure a more even distribution 
of work and, as certain existing midwives 
not also trained as nurses cannot for that 
reason always carry a full case load, to re- 
place those midwives as they retire by 
district nurse/midwives. 


SOCIAL SECURITY AGREE- 
MENT WITH AUSTRALIA 


R. Macmillan and Mr. Menzies have 

signed a new agreement on social 
security between the United Kingdom and 
Australia which covers family allowances 
and benefits for old age, widowhood, sick- 
ness and unemployment. The agreement 
will operate from April 1. 

Under the new agreement residence in the 
United Kingdom will count as residence in 
Australia for qualification for Australian 
benefits. In many other ways the new agree- 
ment will extend and simplify the present 
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Right! MAJOR EVELYN BALLESTY, Q.A.R.A.N.C., 
deputy matron of the British Military Hospital, Kinrava, near 


uala Lumpur, who has been 
in Malaya. Major Ballesty has 


oimted A.R.R.C. for services 
an army nurse since 1939, 


and went to Malaya in 1955. 





reciprocal arrangements between the two 
countries. For example, under the present 
agreement no family allowances are paid 
during their journey to a family migrating 
from one country to the other; under the 
new agreement the former country will pay 
these allowances during this period. An 
interesting feature of the new agreement is 
that it can be extended to apply to those 
British colonies which have schemes of 
national insurance. 


NAPT SCOTTISH TRA VEL- 
LING SCHGLARSHIPS 


HE National Association for the Preven- 
tion of Tuberculosis has awarded three 
scholarships for 1958 to Scottish nurses to 
enable them to spend six weeks, from May 
6 to June 14, in Holland, for further study 
in anti-tuberculosis work. The awards go to: 
1. Miss A. S. Reilly, Queen’s nursing 
sister, Glasgow District Nursing Association, 
who trained at the Dundee Royal Infirmary 
and at the Queen’s Institute of District 
Nursing in Edinburgh; 

2. Miss A. Macpherson, clinic sister, the 
Royal Victoria Dispensary, Edinburgh, who 
trained at Edinburgh Royal Infirmary and 
has worked in London; 

3. Miss J. M. Harper, tuberculosis ward 
sister, Stracathro Hospital, Brechin, who 
trained there and at Aberdeen City Hospital. 


NATIONAL INSURANCE 
CONTRIBUTIONS 


IGHERretirement pensionsand widows’ 

benefits are now to be paid and other 

national insurance benefits (for sickness, 

unemployment and maternity), together 

with industrial injuries benefits, are also be- 

ing increased. 

Higher national insurance contributions 

have to be paid from February 3. 

For an employed man the com- 

bined weekly national insurance 

and national health service 

stamp will go up by 2s. to 

9s. 5d. and for his employer 

by Is. Ild. to 8s. ld.— 

making a total contribution 

of 17s. 6d. Employed 

women 18 and over will pay 

an additional Is. 8d. bring- 

ing their contribution to 

7s. 8d. For self-employed 

women the new rate is 

9s. 8d. and if unemployed 

7s. 3d.—an increase of 

ls. 10d. and Is. 5d. respec- 
tively. 

In the year 1958/59 it 

is estimated that national 





‘ALADDIN’ — some of the 
cast of the pantomime produced 
by the Royal Albert Hospital, 
Lancaster, Entertainments Section. 
Four performances were given. 





insurance benefits will cost £897 million, of 
which £622 million will be cn retirement 
pensions, 

The contribution to National Health 
Insurance which is included in the revised 
rates is 1s. 8d. for a man and Is. 4d. fora 
women aged 18 or over, For employed per. 


sons, the employers pay 34d. of this con. 
tribution. The industrial injuries contrib. 
tions included in the Class I (emplo 
rates amount to 8d. for a man over 18 
5d. for a woman, an increase of 3d. and 24, 
respectively, while the employer pays 94. 
and 6d. in each case. 





EDINBURGH OPEN 
MEETING 


N open meeting organized by the Edin- 

burgh Branch, The Society of Registered 
Male Nurses Ltd., on January 30, took the 
form of a travel talk about Russiaand Yugo- 
via, given at very short notice by Professor 
John Crofton, of the Department of Tuber- 
culosis and Diseases of the Respiratory Sys- 
tem, Edinburgh University, hon. president 
of the branch. 

Professor Crofton compared these two 
communist-governed countries in consider- 
able detail. He pointed out that in Yugo- 
slavia he visited several newly built hospitals 
but saw none in Moscow. Both countries 
appeared to suffer acutely from a shortage 
of nurses. 

Miss E. I. O. Adamson, matron, Western 
General Hospital, who was to have spoken 
about her travels, was unfortunately indis- 
posed. The Edinburgh Branch is indebted 
to Miss M. I. Adams, matron, City Hospital, 
and her band of willing helpers for the 
generous hospitality extended to them. 








FOR DR. BARNARDO'S HOMES 


N order to raise funds for the support of 

boys and girls in Dr. Barnardo’s Homes, a 
special performance of Ivor Novello’s The 
Dancing Years is being given by the Stock 
Exchange Dramatic and Operatic Society at 
the Scala Theatre, London, on February | 
19 at 7.30 p.m. Today there are 7,500 boys 
and girls in Britain’s biggest family—450 at 7 
least are physically handicapped or spastic. 

Tickets, 3s. to {2 2s., are obtainable from 








Miss J. Finzi, Public Relations Department, 0 Products 
Dr. Barnardo’s Homes, Stepney Causeway, 
London, E.1. 
s y 
Solution to Crossword No. 10 GLAXO L. 


; 1. Frankincense. 6. Amain. 8. Right. 10. Greet. 
11. Lulls. 12. Hover. 15. Lethe. 16. Snow. 17. Enow. 
18. Pilot. 19. Epic. 21. Wren. 22. Christmas. 23. Happy _ 
New Year. 7 : 
Down: 1. Fearlessness. 2. Kings. 8. Nowel. 4. Earth 3 
5. Star of wonder. 7. Allegoric. 9. Governors. 13. Felicity, 
14. Throstle. 20. Chap. 21. Wary. 4 





Prizewinners ; 

First prize, 10s. 6d., to Miss C. A. Haig, 9, Southerte 
Crescent, Kirkaldy, Fife. Second prize, a book, to Mi 
G. H. Powell, 65, Namu Road, Winton, Bournemou 


wren 


